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NDORSED by the highest medical author- 
ities as the Most Effective and Harm- 
less natural purgative water known.4; 


As to its use, see: 

PROF. DUJARDIN-BEAUMETZ : Lecture on 
Gastric Neurasthenia and Its Treatment.—Bullé- 
tin General de Thérapeutique, Paris, January, 
I 


890. 
PROF. DUJARDIN-BEAUMETZ: Lecture on 
the Treatment of Chronic Constipation and Its 
Complications.—Bullétin General de Thérapeu- 
tique, Paris, April 15, 1890. 
DR. GLENARD : Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. 
DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1890. 
DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, at the New York Post-Graduate Medical School.—New 
York Medical Journal, August 30, 1890. 


FOR SALE BY ALL LEADING DRUGGISTS, ETC. 


EMERGENCY CASE, 2mexenee wns nerennan roo: 





If you are unacquainted with the merits of our preparations, for $3.00 we will furnish you 
with a handsome double morocco Pocket Case, containing 24 two-drachm 
vials, filled with the following complete assortment of 
Tablets and Triturates: 


ce ee ) © 


Tr. Aconite, 4% minim, YPoOp: ini 
Tr. Belladonna, 2 minim. : — 


; : Creasote. 
Nitro Gl . (M. ili 
i — Comp. (M. & Acetanilid, 2 grains. 


Morphia Sulph., 1-6 grain 
e ' ; rp ph., grain. 
7 sae a psi Co.’s.) ete _ Zinc Sulpho-carb., 1 grain. 
- Con p. . ;yRRT , en Acid Arsenious, 1-60 grain. 
Calomel, 1-10 grain. A ilid M. & Co.’ 
Gained aanatien ‘ cetanilid Comp. (M. & Co.’s.) 


Cal - ) | Bismuthet Cerii Oxalat. 
“a — Soda Bi YY yyy) } ii} } Kermes Mineral Comp. 


’ Paregoric, 10 minim. 
Dover's Powder, 214 grains. iy P 
Fever, (Dr. T. G. Davis.) vere rbpgy nn a gre. 


‘ si P inia Sulph., 1 grain. 
Hydrarg,lodideVirid,Y grain. 3] i Quinia ; 
Iron, Arsenic and Strychnia. tuiit Preis Corros. Sublimate, 1-40 grain. 
© No. 2. Size, 74%x3%x% inches. Price, $3.00. © 
This Being a Special Offer we Reserve Right to Cancel Same Without Notice. 


We would call especial attention to our Tablets Hypophos, Quinia Comp. Cum Creasote, which 
are superior to syrups and solutions, owing to absence of sugar 
and free acid. Send for samples. 


WRITE FOR COMPLETE LIST. H. K. MULF ORD CO., PHILADELPHIA. 


FACTORS OF COMPRESSED GOODS AND PHARMACEUTICAL PREPARATIONS. 








Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Agents in Paris: E. Besinee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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WOOL FLEECE KNIT. 





FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theories 
of Profs. Von Pettenkofer, Parkes, Kreiger, Buck and others. 

ADVANTAGES.—Capillary action of INDICATIONS. — Rheumatism, Kidney 
unspun wool upon the body. Greatest ' Disease (Nephrites), Pulmonary Consump. 
hydroscopic qualities and tion, Catarrhal Troubles, La Grippe, etc., 
non-irritating. © Interstices as well as a general prophylactic. 
naturally formed, stores NOTE.—Features accomplished have 
body temperature. Pre- been recognized by the 5 
vents rapid radiation dur- medical profession since 
ing climatic changes, aids transporta- 1884, also endorsed by 
tion of moisture. Porosity, elasticity, U.S. Army, U.S. Navy, 
perfect fit and non-shrinkability are Police and Fire Depart- 
regarded. ments. 








'80-Page Treatise containing reports of results in special practice as well as 
from U. S. Government, mailed post-paid on application. 





Jaros Hygienic Underwear Co. 
831 BROADWAY, NEW YORK, 





(1t—d 2 °H) 


} For letters no street address is necessary. 


+ SOUTHERN PINES, JC.» THE WEN, place 
Situated on the crest of Shaw’s Ridge with a de- for those suffering fron 
ofthe Long Leaf Pine wegen, Palmqonaryy Troubles. 


al, 
we 














Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it . 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 





” Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


_ On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO., 


SOUTHERN PINES, N. C. 
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MEDICO-CHIRURGICAL COLLEGE 
OF PHILADELPHIA. 


the Regular Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 
ber 7th. 
mney examination, or equivalent degree and three years graded course, obligatory. Special clinical facilities. 
Instruction is given by lectures, recitations, clinical teaching, and practical demonstrations. In the subjects of Anatomy, Pharmacy, Physi- 
eogy, Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
Examinations are held at the close of each Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is con- 
eredat the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
faree Regular Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
jsormation or announcement address, ERNEST LAPLACE, M.D., 
Secretary, Medico-Chirurgical College, Cherry St., below 18th St., Phila., Pa ~ 


1 ““OMPOUND MIXTURE OF 
GRIFFITH & CO. 5C GUAIAC, STILLINGIA, ETW. 


After ten years of thorough trial, is now considered by physicians to be the standard remedy 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stillingia, etc. 

This preparation has been in constant use by many prominent practitioners of medicine for several years, and its beneficial results in the treat- 
nent of the diseases indicated, including Syphilitic troubles, have been fully established. 

When ordering this preparation, in order to avoid delay or misunderstanding, physicians will i please specify “GRIFFITH & CO.’S,” or physi: 
cians in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. 11th St., or 2241 Third Ave., cor. 122d St., New 
York, where, at any time, further information will be cheerfully furnished. Out of town physicians can order through their druggists or direct from us, 

We have hundreds of testimonials from prominent physicians who have prescri' and personally used this mixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, inclose 
oedollar and receive, by express, a regular size bottle, or we will send, upon request, a sample bottle, providing you will pay express charges. 
Wholesale Price List—8-ounce size, $10.50 per dozen ; 16 ounce size, $2000 per dozen. In lots of one dozen and upwards, we Dy yea — e 

’ gener 


























toany point east of the Rocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly surprised at the resu 
ofthe profession ts that tf this remedy fatls to act tt tsa dificult matter to find anything that will.) 


P.S.—The advertising of this article is confined strictly to Medical Journals Very respectfully, 


GRIFFITH && C0, czars ano puaraacirs, so‘ in, ota st, NBW YORK, 








Carried in stock by the principal Wholesale Druggists in the U. 8. 


Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
roe et Compound (containing Lime, Soda, Potassium Iron, Manganese, Quinine, and 
nia). 
 y Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. ‘Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir- 
cular surrounding bottle. 
We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 











Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 
Wampole’s Concentrated Extractof Malt . . . . $2.00 per doz. 
‘Syrup HypophosphitesCompound . . . $350 per 5-pint bottle. 


“ “" Hydriodic Acid . a a .00 per doz. in Ib. bottles, 
sy Granular Effervescent Salts. 


a HENRY K. WAMPOLE & (0., 


(Piste tnd Register.) 418 ARCH STREET, PHILA. 
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Notes and Items. 





BrivnEs (incredulously): ‘‘Is that man a typical New 
Yorker?’ 


Jones: ‘‘Of course he is. He was born in Ireland.” 


Lo’s CursE.—‘‘I go, but I leave a threefold curse to rest 
with him: The fire-water from the corn, the fever to scorch 
<his veins, and tobacco to dull his senses and make him old 
before his time.*! 


Way THE Eprtor SworE.—With a terrible cold in his 
head, and his eyelids heavy and sore, the editer sat in a 
broken chair, and bitterly, earnes ly swore. A youth had 
dropped in with a poem, a man was there with a dun, and a 
chap had entered to tell him how the paper had to be run. An 
irate subscriber had told him his sheet wasn’t fit to be read, 
“while another had careiully promised to punch the editor’s 
head. The foreman was yelling for copy, the wind whistled 
in at the door; and this, with a few other reasons, was why 
the editor swore. But the angel took it to heaven, and re- 
corded this verdict there: ‘‘ The jury find in the present case 
it was a justifiable swear.”’ 








For SALE.—Physician’s carriage, in perfect order. Can 
be used in summer or winter. Apply to 
Thompson’s Stables, 17th and Vine Sts., Phila. 





PRACTICE FOR SALE.—In Philadelphia. 
standing. No realestate. Apply to X. Y. Z., 
Office of THE TIMES AND REGISTER. 


Fifteen years’ 





WANTED-—Position as Matron in a hospital, or other in- 
stitution, by a lady of experience and ability. 








THE CHAM 


Stands at the Head. 


*9Lg1 


Xq@ ‘IVINNELNED 


AWARDED 
GOLD MEDAL. 
EW ORLEANS EXPOSITION 
"1IVGAW IvID3adS 
aGaHqyavav 


4NOILIGIH: 


Z > a 
asitet ‘ 
ee riadwerate CHAPLPION TRUSS, 
we ~ Omine Steen ne — ¥ —s wg beso ~d 
quarters for Crutehes. Importers and Jobbers of ENGLIGH DRESSED CHAMOIS SKINNY 


Pr'ladelphia Truss Co., 640 Locust St. Phila., Pa, 








or Sale + to Leading Drug and Surgical Instrument Housesthroughodt the United States, . 


and Chtalogve on appieation. 


TEtS SAROS 


HYGIENIC UNDERWEAR 


Is on sale at Philadelphia at 


CHAS. E. SHEDAKER’S, 
N. E. Cor. Eighth and Walnut Streets, 








DR. MASSEDZ’S 


PRIVATE SANATORIUM. 


Presenting the comforts of an el ag private residence, 





Address, Z, office of THE TIMES AND REGISTER. | this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 

KINDLY read the offer and the Order Blank on advertising diseases of the nervous wed ae ae MA 
page xv. 212 S. Fifteenth St., Philadelphia 








Snowden’s Improved 
Dr. Morton’s Surgical Ward 


| DRESSING CARRIAGE. 





—Pri : 
ce— No Hospital Complete | %0 

$1.00. Without It. - xX 
SR P 
R r 

iss 

K 
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< 
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00) 

Esbach’s 


Dugot’s Combination 


DOUCHEs®BED-PAN. 


ALBUMINOMETER 


For the Quantitative 
Determination of 


Albumin. 


TO POG, 


Price, 75 Cents. 





{} 


Price, $5.00. WILLIAM SNOWDEN, 


SURGIGAL INSTRUMENTS AND APPLIANGES, 


NO. 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 
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commen 


A NEW LINE OF ASEPTIC 
OPERATING CASES. 
—oO— 

No. 4 
CONTAINS 


al INSTRUMENTS. 
PRICE, $25.00. 
No. 15 
CONTAINS 


26 INSTRUMENTS. 
PRICE, $48.00. 
No. 16 
(SEE CUT.) 


CONTAINS 


41 INSTRUMENTS. 
PRICE, $70.00. 
—o— 
E.A.YARNALL CO. } PHILADELPHIA. _ All Hardwood Cases with 
| Movable Metal Racks. 


GHadyvav 


e 


ae "8 


E. A. YARNALL CO., 


MANUFACTURERS OF 1020 Walnut street, Philadelphia. 
SURGICAL INSTRUMENTS. 


PLANTEN’S CAPSULES 


Known over 50 years for “* General Excellence.” Established 1840. 


H. PLANTEN & SON (Established 1836), NEW YORK. D. W. KOLBE & SON, 


FT and Filled of 
oil 3,5) CAPS U LES | Bb oro = ‘ outgical, Otthopaedicat 


Gecialties : SANDAL, COMPOUND SANDAL, TEREBENE, APIOL, ETC. 


IMPROVED EMPTY CAPSULES BOA tiijicial Appliances, 


For em 8 Sizes; Liquids, 8 Sizes a Rectal, 3 Sizes; 
“Tiwana Arch St, 
Capsules for Mechanical Purposes. PHILADELPHIA, Pa. 
PLANTEN’s SANDAL CAPSULES have 8 WORLD REPUTATION for RELIABILITY. 
Special Recipes Capsuled. New kinds constantly added. 
Send for Formula Lists of over 250 kinds. 


S0LD BY ALL DRUGGISTS © ~ Samples and Formula Lists Free. 

















Hip Disease, etc. 


SUPERIOR 


Electro-Medical Apparatus. 


Highest awards wherever ex- 
hibited in competition. 


EN Abstract on Bipolar 
ste By mailed free if you 
mention The Times and Register. 


Measurement Blanks. 


Knock-knee, Club-foot, 


Apparatus for Paralysis, 


ADDRESS, 


JEROME KIDDER MFG. CO., KOLBE’S APPARATUS 


820 Broadway, Ki. Y. FOR ANCHYLOSIS. 
Liberal discount to Physicians. 


Send for Catalogues and 
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The following fac-simile is a sample a hundreds of communications 
which we are continually receiving from the Medical Profession in regard to 
the value of LACTO- REPABATA in Infant Feeding. 
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Manufacturing Chemists, New York. 
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NEW YORK 











POLYCLIN 





AND 


HOSPITAL 





A Clinical School for Graduates in Medicine 


and Surgery. 





DIRECTORS. 


THOMAS ADDIS EMMET, M.D., LL,.D. H. DORMI1ZER, 
Paor, T. GAILLARD THOMAS, M.D. 
Paor. ALFRED L. LOOMIS, M.D., LL.D. 
LEONARD WEBER, M.D. 


. EVERETT P. WHEELER. 


on. B. F. TR 


gg HAMMERSLAUGH, Esq. 


CHARLES COUD DER T, Es 
Rev. THOMAS pers D.D,} 
W. A. BUTLER, Esq. 


WILLIAM T. WARDWELL, Esq, 
GEORGE B. GRINNELL, Esq. 
Hon. HORACE RUSSELL. 
FRANCIS R. RIVES, Esq, 
SAMUEL RIKER, Esq. 


FACULTY. 


JAMES R. LEAMING, M.D., Emeritus-Professor of Diseases of the Chest 
and Physical D nosis j Special Consulting Physician in Chest Dis- 
eases to St. Luke’s Hospital. 

RDWARD B. BRONSON, =P Professor of Dermatology; Visiting Der- 
matologis' ital ; — Dermato tolog: ist to Belle- 

men 


t to the Charit: 
ae GERSTER MD. P f Surgery; Visiting S to th 
rofessor 0 ing Surgeon e 
German and Mt. Sinai H Hospitals. 
Vv. P. GIBNEY, M.D., Professor of Orthopeedic Surge Teerys Orthopzedic Sur- 
geon to the Nursery and Child’s croophal st Surgeo: -Chief tothe Hos- 
tal for Ruptured and Cripp _ 

ON TER GRAY, Professor of Diseases of the Mind and 
Nervous System; Atten ng Physician. to Hospital for Nervous and 
Mental Diseases, and to St. Mary 8 Hospi 

MIL, GRUENING, M.D., Professor of Ophthalmology ; Pte | Oph- 
Seramclogiet to Mt. Sinai Hospital, and to the German be on 
PAUL F M.D., Professor of Gynecolo nero logist to Mt. 
inal B Hoss ital ; Consultin: Gynecologist to St. Bia th’s iepieal 
SON, M.B., L.R.C.P. and S. meg Perey of Dermatol- 
Mein — of Normal and Pathological logy in the Women’s 


DAVID WESTER, M.D., i Peoionee of Ophthalmology ; Surgeon to the 


~. ~~ Ear Hospi 
M.D., Professor of Surgery ; Visiting Surgeon to oo. 
ibeth’s Hospital ; Secre- 


Sinai Hh ital ; Gonsuiting s to St. 
oh 3 are 
M.D., Professor of Gyneco! ; Gyneco! to ie 
vue Hospital ; President of the pec dog — 
Son: TAGE D.. BL iisabeths i ital; Ateadin Physi mats 
ys: 3 en ce: 
the Northwestern Dispensary, Department 6 of Chest t Diseases, 


REGULAR SESSION OF 1890-01, 


aie cee for catalogue, address - 





D. BRYSON DELAVAN, M.D., Professor of Laryngology and Khin-o 
logy ; Laryngologist to the Demilt Dispensary. 

JOSEPH WILLIAM GLEITSMANN, M.D., Professor o logy and 

Rhinology; Laryngologist and Otologist to the German 

OREN D. POMEROY, M.D., Professor of Otology ; Surgeon Manhatten 
Eye and Ear Hos ospital ; Ophthalmic Surgeon ew York Infants’ Asy- 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. Seer ates M.D., Professor of General Medicine and Dis- 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of Often Sue tne 
Chief of the New Amsterdam Eye and Ear Hospital; Ophthalmic ~— 
geon to the Shelteri: ing Arms; Consulting Ophthalmologist to St. 
Bartholomew’s Hospi 

B. SACHS, M.D., Professor of Lees ; Consulting Neurologist to the 
Montefiore Home for Chronic Invali 

I. EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 
Physician to the New York Infant > oe Consulting Physician to 
the Hospital for Ruptured and Cripple 

AUGUST SEIBERT, M.D., Professor of Diseases of Children; Physician 

to the Children’s Department of the ‘mn Ng A 

H. MARION SIMS, M.D., Professor of G: ; Gynecologist te 6t. 
Elizabeth's Hospital and New York In ant A ca um. 

WILLIAM F. FLUHRER, M.D., Professor of Genito-Urinary Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng.), Professor of Gynecology; At 
tending Surgeon to ‘New York Cancer Hospital ; istant S Surgeon to 
Woman’s Hospital; Obstetric Surgeon to Maternity H 3 Obste- 
trician to New York a Asylum; Gynecologist to Pres! 
pital (Out-door-Department)., 


OPENED SEPTEMBER 19, 1890, 


JOHN A. WYETH, M.D., Secretary of the Faculty 


Oe, WILLIS 0. DAVIS, Clerk, 214, 216.and 2181 East 84th St., New York City. 
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«SYRUP ¢ BUCALYPTUS * COMPOUND > 
(TYNDALE'S.) 


Formula No. 1. S255 4 == [a Formula No. 2. 
Eucalyptus Globulus. Pe" CONVENIENT gong Eucalyptus Globulus. 


Eucalyptus Resinifera. a Y= = AND RELIABLE Eucalyptus Resinifera. 
Horehound Herb. 


NE TAY % Horehound Herb. 
Elecampane Root. ao Yo PREPARATION WS ’ Elecampane Root. 
Liquorice Root. eg it Prepared by yes Liquorice Root. 
Comfrey Root. 2 ; ‘ a. 


Comfrey Root. 

To No. 1 is added the Mu- A To No. 2 is added the Ace- 
riate of Ammonia, (Squibbs), Jane y tate of Morphine, (P. & W.) 
in proportion of 2 grains to y ‘ = one-thirty second of a grain 
the drachm, and it does not Se < ; to the drachm, and it does not 
contain Morphine. p - . contain Ammonia, 


PREPARED expressly for physicians in the treatment of Pulmonary Diseases, and containing in addition to the 
Syrup Compound, the Muriate of Ammonia in No. 1, and the Acetate of Morphine in No. 2. Packed in pint bottles, 
trade price $11.50 per dozen, and in quart bottles, $20 per dozen. 


THis CoMpounD has proven very valuable in Coughs from Cold, and is especially good where there is Bronchitis 
or Tightness of the Chest from Pneumonia or other Diseases of the Lungs. It has Antiseptic properties that are 
very valuable in all Suppurative Diseases and Gangrene of the Lungs. It is efficacious in certain stages of Consump- 
tion, and has an ameliorating effect in Asthma. 

Our No.1 is flavored by a superior extract of Orange Peel, (sweet), which disguises the taste of the Ammonia, 
making a most palatable preparation readily taken by anyone, and without effect on a weak stomach. It has met 
with universal favor. 

_ _TYNDALE’S PURE EUCALYPTUS OIL, manufactured under our own supervision at Victoria, Australia, and 
is the volatile essence of the leaf only, containing no admixture and will be preferred by all who give it a trial. 
Packed in %-ounce bottles. Price, $6 per dozen. 

_ TYNDALE’S EUCALYPTUS OINTMENT for Ulcerated Sores, Burns, Wounds, and invaluable as a dressing for 
Fistula, Piles, etc. Packed in pound packages. Price, $11.50 per dozen. 


OUR PREPARATIONS ARE FOR SALE BY ALL LEADING WEOLESALE DRUGGISTS, OR CAN BE ORDERED AT SHORT NOTICE. 


THE TYNDALE EUCALYPTUS Co., 


CAICAGO, UW. S. A. 
BULLOCK & CRENSHAW, Philadelphia. MEYER BROS., DRUG CO., St. Louis and Kansas City. 
MCKESSON & ROBBINS, New York. NO vES BRO. & CUTLER, St. Paul. 
GILPIN, LANGDON & CO., Balt.more. STRONG, COBB & CO., Cleveland. 


CUTLER BROS. & CO., Boston,  .REDINGTON & CO., San Francisco. 





LANOLINE LIEBREICH.- 


PATENTED, 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and;Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstzdter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 








SOLE LICENSEES FOR JU. S. Please mention The Times and Register. 














THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 
The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 


principal West India Islands, faffording a charming Tropical trip at a cost of about Five Dollars Per Day. 
k@"For particulars apply to 


THOS. COOK & SONS. 
A. E. OUTERBRIDGE & CoO., Agents, 39 Broadway, N. WY. 
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ACTION OF THE AMIDE-GROUP ON THE 
WASTING ANIMAL ECONOMY. 


CONTINUED BY 


Pror. SAMUEL G. DIXON, M.D., 
Academy of Natural Sciences, of Philadelphia. 


I carrying out the physio-pathological experi- 
ments by the subcutaneous injection of the 
respective members of the amide-group into the 
wasting animal economy, kreatin was followed up 
by taurin, with the results shown in the accompany- 
ing report, made by Dr. Zuill, Professor of Veterinary 
Surgery in the University of Pennsylvania. 


- October 9, 1891. 
To Prof. Samuel G. Dixon, M.D. waite 

DEAR Doctor :—I hereby submit to you the clinical re- 
sults obtained from the subcutaneous injection of taurin into 
tuberculous cattle. 

The experiments were made as nearly in accordance with 
your request as was possible; however, the stock under my 
control for the purpose was not as satisfactory as I would 
have liked. 

Experiment No. 1A, was made upon a full-grown heifer, 

at was previously used for the purpose of testing the action 
of both tuberculine and kreatin, therefore you will not look 
for as marked reaction as would likely take place under 
other conditions. 

Treated with 14 grain of taurin. 


TEMPERATURE. 


+ 102.° F, 
102.2 ‘* 
- 102.2 “ . 


- 1022 “ 10 ‘ ..eoee 103.8 “ 
- 104.2" wT .wuike “ 


Control Experiment No. 1A, unfortunately, had to be 
— with a healthy steer, only six months old, which fact, 
or Obvious reasons, rendered the result less satisfactory than 
it would have been with a full-grown animal. 

Treated with 4 grain of taurin. 
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TEMPERATURE. 
6 P.M.esees 102.° Fy 
8 “ae % “ce 
* seacee JORG “ Gs sacgue tea 
ta° ces 


Experiment No. 2A, was made upon the same tuberculous 
heifer as was Experiment No. 1A, therefore you would not 
look for as high a reaction as that shown by the first injec- 
tions, particularly when followed up in such close succession. 

Treated with 1 grain of taurin. 


TEMPERATURE. 


10 A.M...... 102.2° F, 


12M. ..eeee 1022 is 
‘ 


egases 16Ra: “ 
OPM sccdscnxacas 


Control Experiment No. 2A, was made on the same 
healthy cow as Experiment No. 2 of September 4, 1891. 
Treated with 1 grain of taurin. 


TEMPERATURE. 
5 P.M.ecees 101.6° F. 
6 “ 1016 “ 
Bs 


Q P.M. eeceeeee eee 101.69 F. 


Experiment No. 3A, was made with the same tuberculous 
heifer that I have been using to test the reaction of both 
tuberculine and kreatin, which renders the animal less sus- 
ceptible to the action of taurin. 

reated with 1% grains of taurin. 


TEMPERATURE. 


+ 101.4° F. 5 P.M.sceese 103.° Fi 
«eile. “ © cccuse O- 
102.4 “* 7 “ see. 103.6 

- 102.8 ‘“f 8 “* cece. 108.2“ 

* wescce 102.8 *f 9 “* acecee 102.8, “* 


Control Experiment No. 3A, was made on a healthy cow, 
by treating her with 1% grains of taurin. 


TEMPERATURE. 
++» 100.89 F, 
+ 100.8 
a - 100.8 
3 wees 102s 
4 “©. ccccce 10K 


Hoping to have some new cattle for the next of the amide- 


group, I remain, Very truly, 
W. L. ZUILI, 
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FOUR OPERATIONS FOR APPENDICITIS: 
THREE RECOVERIES, ONE DEATH 
FROM A VERY SMALL CON- 
CEALED ABSCESS.’ 


By W. W. KEEN, M.D., 
Professor of Principles of Surgery, Jefferson Medical College. 


ASE I.—Recurrent appendicitis ; operation, after 
the fifth attack (with perforation and general 
perionitis), by median and lateral incisions ; recovery.— 
Miss B., aged thirty years, a slender, frail woman. 
A year ago she developed a moderate lateral curvature 
of the spine through muscular weakness. Her father 
died of cancer of the bowels; her mother is living, and 
is even more delicate than herself. 

About fifteen years ago she had her first attack of 
perityphlitis. A few years later a second occurred, 
and about six years ago a third, which was the first 
in which I saw her. The attack was not severe, no 
suppuration followed, and after its subsidence she 
seemed as well as usual. 

On May 31, 1890, she was suddenly taken with 
severe paroxysmal pain in the lower part of the ab- 
domen, accompanied by vomiting. ‘The attack was 
attributed to the eating of some strawberries, and 
when the bowels were subsequently moved by small 
doses of calomel a quantity of strawberry seeds was 
passed. The pain was relieved by morphine. There 
was slight general tenderness, not limited to the right 
iliac fossa. The temperature only rose to 101°. The 
attack gradually passed away, and in two weeks she 
was able to return home. For the account of this 
attack I am indebted to Dr. W. H. Morrison, who 
attended her. The symptoms rather pointed in his 
mind to an ordinary intestinal colic from the fruit, 
though as there had been prior attacks of perityphlitis 
the right iliac fossa was watched with some care; but 
no special dullness or tenderness existed there, nor 
was there any induration. There had been no chill. 

The summer of 1890 was passed in comparatively 
good health. Assoon as I returned from my summer 
holiday I was asked to see her by my assistant, Dr. 
W. J. Taylor. He had diagnosticated not only a re- 
newed attack, but also a probable perforation of the 
appendix on the day of my return. She had been 
constipated for several days, and a slight movement 
of the bowels on September 30, 1890, due to divided 
doses of Epsom salt given the previous evening, was 
followed by symptoms of peritonitis over the entire 
lower abdomen, the tenderness in the left iliac fossa 
being possibly even more marked than in the right. 
The induration was only moderate. Exploration by 
the rectum revealed general tenderness of the pelvic 
viscera with diffused induration, but no fluctuation. 
A vaginal examination could not be made. It was 
clear that perforation had taken place and that imme- 
diate operation was needful. 

When I first saw her on the evening of October rst, 
the symptoms, while clear, were not very urgent, and 
Dr. Taylor and I felt it safe to postpone the operation 
until the next day and so avail ourselves of daylight. 
The peritonitis was clearly local in the pelvis and 
lower belly and did not involve the entire peritoneum, 
and the depression and shock were not so great as to 
require instant interference. 

Operation, October 1, 1890.—The hair was shaved 
and the field of operation thoroughly disinfected. In 
view of the involvement of both iliac fossze I deemed 
it best to make an incision in the middle line. As 
soon as the abdominal wall was penetrated pus began 





?Read at the Philadelphia County Medical Society, Sep- 
tember 28, 1891. For Discussion, see page 316. 





to exude very abundantly, and I estimated that over 
a pint escaped. The omentum was glued to the belly 
wall, and the pelvic viscera, including the intestines 
were all glued together by adhesions, except where 
they were separated from each other by pus, 

The appendix was at once sought for. It was 
firmly bound in place, as thick as a good-sized thumb, 
and so turgid that it waserect. Itcould not be brought 
to or even near the opening, and accordingly another 
oblique incision was made in the right iliac fossa, 
through which it was approached very readily. As 
soon as seen it was discovered that there was a small 
opening at its tip, through which the intestinal con. 
tents were escaping. With some little care it was 
freed from its adhesions, tied one-fourth of an inch 
from the czecum, and removed. The stump was then 
disinfected and invaginated into the bowel, the peri- 
toneal coating of which was secured by four Lembert 
stitches. The entire abdominal cavity was then 
thoroughly flushed with hot water. Two drainage. 
tubes of glass were inserted, one in each incision, and 
the wounds closed. I sought to carry the drainage- 
tube in the middle line into Douglas’s cul-de-sac, but 
this could not be found, as it was obliterated by adhe- 
sions. The drainage-tubes were emptied by a long- 
nozzled syringe whenever full. 

December 17, 1890.—In the twenty-four hours after 
the operation, without laxatives, her bowels were 
moved twelve times, and for a week afterward from 
two to four or six times a day in small quantities, 
semi-solid. The bladder was emptied most of the 
time by catheter. Her temperature, which two days 
before the operation had reached 103°, fell imme- 
diately after the operation to 101.6°, and four days 
after the operation had reached the normal. By the 
end of a week it had gradually climbed again to 102°, 
and on that day she had a severe ‘‘sinking spell,” 
with much pain, cold perspiration, and excessively 
weak pulse. This was met by prompt administration 
of stimulants and digitalis, and in forty-eight hours 
her temperature had fallen about two degrees. Mean- 
time her bowels continued to trouble her very greatly, 
with pain and frequent movements. Examination 
by the rectum showed the pelvic viscera to be matted 
together in a hard mass, which pressed upon the rec- 
tum and gave great annoyance. Until the eighteenth 
day after the operation her temperature fluctuated 
very markedly from uormal, or a little above, to 101° 
and 102°, but on the nineteenth day, coincidently 
with the improvement in the bowels, her temperature 
sank to the normal and remained such during the re- 
mainder of her convalescence. In fact, most of the 
time it was half a degree below normal. 

Meantime the median wound gaped open to the ex- 
tent of over an inch in consequence of the sloughing 
out of the stitches, but by the time it had gaped open 
a layer of granulation had sprung up on the omen- 
tum, which lay at its bottom, and without any inter- 
ference other than the daily re-dressing—sometimes 
several times a day when the discharge was considet- 
able—it slowly healed, and by the end of five weeks 
was entirely closed by a firm cicatrix. The drainage- 
tube was removed at the end of ten days, when there 
was no further discharge through it. ‘The lateral 
wound healed without incident at the end of ten days. 

After the lapse of three weeks from the operation 
her progress was slow but steady. A month after 
the operation she first sat up out of bed. 

September, 1891.—There is a slight tendency to 4 
ventral hernia at each incision, for which she uses 4 
binder. Her menstruation is regular and notspecially 
painful. Examination of the pelvic viscera by the 
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rectum shows them to be mobile and free from adhe- 


ons. 
r CasE II. Perforative appendicitis of a week's dura- 
tion; temperature of only 99° in spite of a large 
abscess; operation; recovery—H. T., male, aged 
forty-two years; admitted to the Jefferson College 
Hospital, February 11, 1891, at the request of Dr. C. 
M. Ellis, of Elkton, Md. Family history negative. 
He was taken ill on February 4 with pain all over 
the belly. This was not located in the right iliac 
fossa until two days later. His fever had run up to 
702° and 103°. There was tumefaction in the right 
iliac fossa, but no cedema. ‘There was resistance to 
touch, parallel with Poupart’s ligament, and filling 
up half of the space between Poupart’s ligament and 
the umbilicus. The point of greatest tenderness was 
one inch below McBurney’s point. On the evening 
of his admission his temperature was only 100°, and 
was no higher the next morning. On the evening 
of the second day, however, the temperature rose to 
101.2°, falling the next morning to 99°. Finding 
that the vesperal rise of temperature continued, and 
that a week had elapsed, I determined at once to 
operate. ‘This was done in the public clinic. 

An oblique lateral incision was made parallel to 
Poupart’s ligament, which immediately liberated a 
large quantity of very foul smelling pus. The ap- 
pendix was found to be swollen to about the size of 
the thumb, with a distinct perforation of the diame- 
ter of a knitting-needle at itsextremity. The appen- 
dix was tied and cut off. A second smaller abscess 
cavity was found at a deeper level than the first, the 
pus from which was much more fetid than that from 
the first. The cavity was then thoroughly washed 
out with a sterilized salt solution, a drainage-tube 
was inserted, and the center of the incision united by 
a few stitches. Practically, these might well have 
been omitted, for at the end of three weeks, in order 
to secure free drainage of the wound it was necessary 
to lay open this adherent skin. He went home with 
a small, almost healed ulcer nine weeks after the 
operation. ‘The highest temperature was 102.2°, on 
the sixth day. 

CasE III. Appendicitis from a fecal concretion ; pus 
in the general peritoneal cavity ; operation ninety to 
ninety-six hours after inception of the disease; recovery. 
—J.S., a French lad, aged nineteen years; admitted 
to the Jefferson College Hospital, February 28, 1891. 
Four days before this he was in perfect health and at 
his work as a.waiter in a restaurant. He had never 
hadasimilar attack. On that day he was seized with 
cramps all over the belly. By the next day the pain 
had become fixed in the right iliac fossa, and I was 
called to see him on the morning of the fourth day 
by Dr. J. C. Wilson, who had been called in on the 
Previous evening. When I entered the room the 
tears were rolling down his cheeks, and he was 
groaning and writhing with pain. The bowels had 
been opened on the day of the attack, but not since. 
On the evening of the third day the temperature was 
103°, and on the morning of the fourth day 101°. 

here was tumefaction parallel to Poupart’s ligament, 
about three fingers’ breadth in width, and the anterior 
wall of the belly and right side was tense, elastic 
and resistant to the touch. It was extremely tender, 
and he indicated by one finger the tenderest spot at 
McBurney’s point and one inch below it. The right 
leg was flexed to relax the belly wall. There was 
dullness on percussion, and a rectal examination 
Showed considerable induration and obscure fluctua- 


tion. There was no cedema. There had been no 
vomiting, 





As quickly as possible arrangements were made to 
operate, and the operation was done before the class 
two hours after I first saw him with Dr. Wilson, as 
nearly as could be determined, between ninety and 
ninety-six hours after the attack. ‘The incision was 
parallel to Poupart’s ligament. Although there was 
no external cedema, as soon as I cut through the 
aponeurosis of the external oblique, there was marked 
cedema of the tissues beneath this aponeurosis. Ata 
greater depth a quantity of extremely fetid, very thin 
pus gushed out, and on washing out the cavity with 
asalt solution, I found an evidently gangrenous mass, 
with a knobbed free end, which looked like the ap- 
pendix bound down by adhesions. A piece of the 
omentum was attached to it, and the appendix was 
distended ; but clearly not perforated. It was ligated 
and cut off. Upon opening the amputated portion, I 
found a fecal concretion as large asa bean. So far 
as gentle manipulation could determine, there seemed 
to be no adhesion of the bowels to each other, and 
apparently the pus was contained in the general peri- 
toneal cavity. This was well washed out with hot 
water and closed, and a drainage-tube was inserted. 
The patient made a rapid recovery without any seri- 
ous complications whatever, improving from the very 
momeut of operation. He went home in three weeks 
entirely well. 

CasE IV. Perforative appendicitis ; pain below the 
vibs,; laparotomy ; death; concealed small abscess be- 
hind the colon.—Mrs. F., an American, aged thirty 
years, was first seen at 11:30 P.M., June 27, 1891, with 
Dr. Seitz. She had married at fifteen, and has had 
four children, the last three years ago. She has been 
perfectly regular, the last sickness coming on a week 
too early, ten days ago. A week ago she was sud- 
denly seized with violent pain just below the right 
border of the ribs. A day or two later one of her 
children struck her accidentally over the same spot, 
producing intense pain. Five days ago she was 
seized with an aggravation of the pains, and was in 
such a condition of collapse that Dr. Seitz feared she 
woulddie. Her temperature was below97°. Active 
stimulation soon relieved this; but the pain continued 
almost as severe as before. Another attack of collapse 
to-day, with cold extremities up to the knees and 
elbows, induced Dr. Seitz to call me in consultation. 
I found a slender, delicate-looking woman, with the 
right leg drawn up, and the right side of the abdomen 
excessively tender, with the muscular wall of the belly 
very tense. The slightest touch on the entire right 
side of the’abdomen produced the most severe pain. 
On the left side moderate pressure was pretty well 
borne. The pain was most severe just below the 
border of the liver, diminishing gradually toward the 
right iliac fossa. ‘The uterus and ovaries, by vaginal 
touch, were free from pain and swelling. 

At the consultation it was decided to give her 
hypodermics of morphine, with brandy and milk, 
and in the morning, if she was not better, to do an 
exploratory laparotomy. 

June 28, 11 A.M. The pain continued as bad as 
before, with the extremities cold, and pulse irregular 
—g2 to the minute—respiration 24, temperature 97.4°. 
An exploratory laparotomy was done, the incision 
being at the border of the right rectus. The diagno- 
sis had been that of appendicitis or some indetermi- 
nate trouble with the liver or gall-bladder. The kid- 
ney did not seem to be tender. On opening the 
abdomen the lower border of the liver was seen, and 
was evidently somewhat reddened and fleshy-looking. 
This was bound to the colon by recent adhesions, 
and the peritoneum of the corresponding belly wall 
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was deeply injected. The gall-bladder was normal, 
and there was no evidence of trouble behind the 
colon (see ‘‘Remarks”’ below) or with the kidney. 
No abscess or other cause for the inflammation could 
be detected. The right iliac region and caput coli 
showed no disease, but the appendix was not found. 
There was a considerable accumulation of serum in 
the right flank. The intestines were normal, also 
the uterus and the right ovary. In the left ovary was 
asmall cyst. The abdomen was well flushed with 
warm water, and reluctantly closed after inserting a 
drainage-tube in the affected area. I felt assured 
that I had not discovered the reason for her danger- 
ous illness. 

4 P.M. She was much more comfortable than be- 
fore the operation, and her extremities, though not 
warm, were much less cold. 

29th. She passed a poor night, with constant 
bilious vomiting. Temperature 97.4°, extremities 
again cold. We ordered one-quarter of a grain of 
cocaine every hour and a full enema with glycerine, 
followed, if need be, by an enema of two drachms of 
sulphate magnesia every two hours. 

6 p. M. Temperature 98.2°, pulse 92, respiration 
24. Has had four large stools and feels much more 
comfortable. The belly is not nearly so tender. The 
vomiting ceased with the first dose of cocaine, and 
she feels hungry. A moderate amount of bloody 
serum had escaped by the tube, which was now re- 
moved. A considerable amount of apparently puru- 
lent, leucorrhceal discharge had occurred during the 
day. 

July 2. From the time of the last note she gradu- 
ally sank, with symptoms of collapse, subnormal 
temperature, and constant vomiting, until she died, at 
9 P. M. on the 30th. 

The post-mortem, thirteen hours after death, dis- 
closed the fact that her death was caused by a perfo- 
rative appendicitis. The appendix was three inches 
long and lay directly behind the ceecum and colon, 
being agglutinated to them, with no peritoneal cover- 
ing, but lying between the two layers of the meso- 
colon. Its tip was perforated. Less than two 
drachms of pus mixed with a small amount of fecal 
matter were found in the abscess. The wound itself 
and the peritoneal cavity were entirely aseptic. 

REMARKS.—I record this case especially as a lesson 
in diagnosis and a warning intreatment. When first 
called to see it, the history, the collapse, the rigidity 
of the right side of the belly and the flexure of the 
right leg all betokened an appendicitis. And yet the 
right iliac fossa was free from tenderness, free from 
tumor, free from cedema, free from pain. There was 
slight pain and tenderness all over the right half of 
the belly, but the most painful spot was far away 
from McBurney’s point and was just under the border 
of the liver and about an inch inside the line of the 
anterior superior spine. The abdomen at this point 
over an area of 2.5 to 3 inches was so exquisitely 
tender that no satisfactory examination could be 
made. Although appendicitis was in my mind asa 
first thought, the position of the tenderness suggested 
possibly rupture of the gall-biadder from gall- stones, 
or a renal calculus as the probable cause. When the 
abdomen was opened the localized patch of peritoni- 
tis was external to the attachments of the meso-colon, 
and showed no indication of any trouble back of the 
colon as its possible cause. In spite of this, however, 
I examined three several times with the most minute 
care, the entire region of the colon from the ceecum 
to the hepatic flexure ; first on its outer side, then on 
its inner side, and then by bi-manual examination 





from side to side and by palpation from before back. 


ward, and could detect no hardness or other evidence 
of any abscess. 

-That no larger an amount of pus should have 
formed after an illness lasting eight days is very un. 
usual, and while I deeply regret not having discoy- 
ered the abscess, I cannot but console myself with 
the thought that it was not for the want of a careful 
and thorough search, but by reason of the unusual 
conditions and the small size of the abscess. Whether 
in the absence of all physical signs of such an ab. 
scess it would have been my duty to dissect up the 
colon in order to examine the retro-colic tissues and 
appendix, or to have torn through the outer layer of 
the meso colon, is a question I have much debated, 
Viewing now the facts I greatly regret not having 
done so, and I report the case especially as a guide 
and warning to other surgeons who may meet with 
similar cases. 





REPORT OF CASES OF APPENDICITIS.' 
By JOSEPH PRICE, M.D. 


HE first case I report from memory. It oc- 
curred in Ohio, eleven months ago. 

CasE I.—A physician telegraphed me that he had 
a case of appendicitis of two weeks’ standing, and 
asked me to come at once. I wiréd him that I would 
return by way of his city in five days. He permitted 
the man to remain quietly in bed. I saw him at the 
end of the twenty-first day, leaking, witha rapid, 
feeble pulse, and, I think, a subnormal temperature. 
The patient was twenty-seven years old, and pre- 
viously had been a vigorous man. The abdomen 
was greatly distended, and there was marked fluctu- 
ation on both sides, below the umbilicus. There 
seemed to be a perfect inflammatory diaphragm at 
that point. He was placed on the table and a lat- 
eral incision made, and two gallons of muddy, pussy 
fluid escaped. The irrigator, twelve inches long, 
passed its full length, extending to the left iliac 
fossa. ‘Two pitchers of water were used, and two 
large gauze drains with a glass tube between them 
were used. No stitches were used. The patient 
was put in bed, and made a rapid recovery. 

Cask II.—Mrs. L., aged thirty-two years; married 
eleven years ; no children; no miscarriage; patient 
of Dr. John T. Hampton. Appendicitis with perfor- 
ating ulcer of ceecum; multiple pus-pockets; ex- 
tensive adhesions to omentum, large and small 
bowel. Appendix removed. Perforating ulcer of 
ceecum freshened, as in vesico-vaginal fistula, and 
closed. Stump of appendix inverted. Irrigation 
and drainage, with speedy recovery. ‘This patient 
had suffered recurring attacks, was greatly emaci- 
ated, feeble pulse, and slight elevation of tempéra- 
ture. She has gained over thirty pounds since the 
section. 

Cask III.—Mr. H., aged forty-two years. Ope- 
ration, May 5, 1891. Section for appendicitis. Pint 
of foul pus, fecal in odor; omentum and adherent 
loop ilium ; irrigation, two tubes used in drainage; 
gauze drains. Discharged May 29, 1891. 

CasE IV.—Mrs. N., aged twenty-five years. 
Eleven weeks since confinement. Operation, July 
4, 1891. Appendicitis of eleven weeks’ standing. 
Appendix removed. Adhesions to czecum, bladder, 
and uterine walls all freed. Irrigation and drainage. 
Patient discharged August 6, 1891. 





1 Read at the Philadelphia County Medical Society, Sep- 
tember 28, 1891. For discussion, see page 316. « 
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Cask V.—Mrs. S., aged thirty years; married 


eight years. Painful, irregular, and profuse men- 
strual history ; confined to her bed for the past fifteen 
months. Appendicitis, double pyo-salpinx. Opera- 
tion, July 6, 1891. Removal of appendages and 
yermiform appendix ; cyst of left ovary size of orange ; 
universal adhesions separated ; bowel stitched; six 
inches of ilium coiled and firmly adherent to uterus, 
bladder, and sigmoid. Left tube discharging through 
ilium ; copious irrigation; glass and gauze drains. 
Discharged August 6, 1891. 

Cas—k VI.—Miss W., aged twenty-eight years. 
Year previous had nephritis and cystitis; later had 
severe pain in right and left ovarian regions, parox- 
ysms becoming more severe and frequent; pain at 
micturition and stool ; catamenia gradually of shorter 
duration ; loss of appetite, and insomnia. Operation, 
August 20, 1891. Appendicitis and double pyo-sal- 
pinx. Cyst of left ovary size of hen’s egg; cyst of 
right ovary size of orange; adhesions universal. 
Appendix, distended by concretions and two drachms 
of fluid, firmly adherent to ilium. Clean removal of 
appendix and uterine appendages; irrigation and 
drainage. Discharged September 19, 1891. 

Cask VII.—C. V., aged thirty-two years ; married 
eight years; seven children; Polander by birth; 
resident Luzerne county, Pa. Last confinement, 
January, 1891. Acute mania, no assignable cause, 
probably puerperal. Indications of abdominal trou- 
ble for some time; went to bed July 23 with pain, 
tenderness in right iliac region; tympanitis. Sec- 
tion, August 14, 1891. Multiple pus sacs and ex- 
tensive adhesions—omentum, ilium, bladder, and 
uterus; the pus-pockets extended from czecum to 
bladder. Appendix completely disorganized and 


floating in a puddle of pus; freeing of all adhesions ; 
irrigation and drainage; stump of appendix in- 
verted; stitching of ilium and cecum at disorgan- 
ized points. She did fairly well for five days; died 
‘the sixth day. Post-mortem: Intestine in neighbor- 
hood of operation quite gangrenous ; a general peri- 


tonitis. A large quantity of foetal pus in enlarged 
right inguinal canal, also in pocket between bladder 
and uterus. 

Nomenclature.—The old terms were arrived at by 
examining old, neglected cases, often post-mortem. 
Recently but one term—appendicitis—is used before 
laparotomy, before post-mortem, because those two 
performances prove that so far as the gravity, inten- 
sity, and extent of the disease are concerned, the 
symptoms are unreliable, inadequate; further, ab- 
dominal sections and pust-mortems have determined 
what the treatment should be—that is, surgical— 
under a surgeon from its inception ; hence the name 
indicating and impressing the nature of the disease 
and the character of the treatment—that is, appendi- 
citis surgicalis. Idiopathic peritonitis indicates 
nothing ; is an empty term. 

The terms typhilitis, perityphilitis, paratyphlitis, 
€xtra-peritoneal abscess of the right iliac fossa, are 
useless, except to indicate a secondary or late process 
Originating, without exception, in inflammation of 
the vermiform appendix. 

Symptoms—The most constant and valuable signs 
are : 

1. History of sudden onset. 

2. The point of greatest sensitiveness to pressure, 
exactly localized over the base of the appendix. 

3. Fever as indicated by the thermometer varies, 
usually low. | 

4. Rigidity of right abdominal muscles, constant. 

5. Constipation. 





6. Cidema, overlying a deep abscess, in the right 
iliac fossa in neglected cases. 

7. Shock, more or less profound, usually occurs 
where perforation happens early and suddenly ; it is 
followed by chill, vomit, etc. 

There are no special signs of perforation if it takes 
place late, after adhesions have formed. If perfora- 
tion occurs late and the adhesions are imperfect, we 
find shock. 

The symptoms should be studied most carefully at 
the end of the first twenty-four hours. 

8. Pain is misleading ; often referred to epigastrium 
alone; to umbilical region sometimes; it is often 
slight. 

9. Tympanitis is variable, it depends on state of 
the bowels; it indicates intestinal paresis—if it 
comes on rapidly it is unfavorable; it is often the 
result of opium. 

10. Percussion not necessarily dull; there may be 
a tympanitic note from gas in overlying intestine. 

11. Over-extension of right thigh gives pain. 

12. Cough is avoided. . 

13. Tumor inconstant for first two days. 

14. Pulse indicates severity and increase ; it shows 
constitutional disturbance. 

15. Chill and vomit inconstantly accompany the 
initial pain. 

16. A prodromal stage of abdominal discomfort 
(about a week) is frequent. 

17. Flexion of hip-joint not marked except in 
neglected cases. 

The symptoms are not commensurate with the 
gravity—intensity fatality of the disease. 

Diagnosis.—Early diagnosis is of the greatest im- 
portance in reference to treatment and result. 

1. Find with tip of finger—using firm pressure— 
point of sensitiveness (exact point of greatest sensi- 
tiveness) ; it will be, in an adult, one and a half to 
two inches inside the right anterior superior spinous 
process of the ilium, on a line drawn from that pro- 
cess to the umbilicus—in children, according to size 
—less distant from the spine of the ilium. (Mc- 
Burney, confirmed by Weir and others.) 

2. Rectal examination is of no value early. 

3. Difficult to diagnose in the first twenty-four 
hours, because few symptoms present. 

4. Subjective pain is of little or no value. 

5. Constitutional symptoms are far inferior to local 
signs in forming an accurate diagnosis. 

6. Have patient cough. 

7. The hypodermic needle should never be used as 
an aid to diagnosis. 

8. Medical men (physicians) no longer diagnose 
these cases—in the start—as simple obstruction of the 
bowel. 

9. Diagnosis by exclusion is the only safe method. 

10. The important points—after the disease has 
been pronounced appendicitis—is to diagnose it as an 
operative or a non-operative case. 

Points in Deciding Operative or Non- operative Char- 
acter of the Case.—1. Do not operate on the first day— 
usually—because the number of mild casesis undoubt- 
edly large. One operator (McBurney) saw thirteen 
cases in one year too mild for operation. 

2. If nausea disappears in twelve hours; if tender- 
ness on pressure not increased in twelve hours; if 
temperature normal, or not above 100° in the mouth ; 
if pulse normal, or but little accelerated ; if patient 
moves in bed with ease; recovery without operation 
probable. : 

Prognosis.—No positive prognosis can usually be 
given in the first twelve hours. If wait for ‘‘ strong 
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evidence’’ of perforation, abscess, general peritonitis, 
rapid, weak pulse, anxious respiration, distension of 
abdomen, though the operation is made, the patient 
will not recover. 

Surgery has sometimes been successful even where 
there has been : 

(a) General suppurative peritonitis. 

(6) Septic paresis of the intestines. 

(c) Multiple abscesses in the peritoneal cavity. 

Such cases as these usually die, are hopeless. 

Where there is no exhaustion, no general sepsis, 
no debility from long abstinence from food, no pro- 
longed vomiting, the prognosis is good. 

It is a serious, often a difficult, operation. 

‘‘Abscess, wherever it is, and however well it may 
appear to be surrounded by protecting plastic deposits, 
is a constant menace to life, as evidenced abundantly 
by its spontaneous opening into the abdominal cavity, 
the venous canals, the bladder, and the chest cavity, 
as well as externally and into the intestinal canal.’’— 
Prof. Bridge. 

Pus will form whether there be perforations or none : 
145 autopsies had pus (Matterstock) ; 125 autopsies 
showed pus (Fenwick, quoted by Keen) ; 100 autop- 
sies had pus (Weir, quoted by Keen). 

Sepsis is hopeless for medicine, nearly hopeless for 
surgery. 

Sepsis begins before the end of the third day as arule. 

Death from sepsis on the third, fourth, or fifth day 
is the rule. 

The prognosis as to day of death, without oper- 
ation, in perforative cases is one-third die between the 
second and fifth day. 

Proof of 176 cases: 8 cases died on second day ; 28 
cases died in first three days; 46 cases died in first 
four days ; 60 cases died in first five days. (Fitz.) 

Experience shows no danger existing of infecting 
the healthy peritoneum in the course of an operation 
on the appendix. 

Essentials of Operative Success External to the Pa- 
tient.—For success the operation requires certain con- 
ditions external to the patient, namely : 

1. General surgical skill. 

2. Good assistants. 

Time of Operation.—‘‘ No cases in surgery, saving, 
perhaps, hemorrhage from large wounded vessels, re- 
quire more prompt interference’’ (surgical).—Keen. 

But one out of twenty-three early laparotomies died 
(McBurney). 

“By waiting till the seventh, eighth, or ninth day 
to operate, a majority only, all more or less dilap- 
idated, will have passed many dangers; not a few 
will be waiting the knife that they may start on the 
road to recovery.’’ 

Operate early (before sepsis begins), so the oper- 
ation may not be an autopsy (says one of wide ex- 
perience). 

Not on the first day generally. At the end of 
thirty-six hours, if a tumor has formed ; if symptoms 
indicate increase in severity or extent of the disease. 
Before thirty-six hours, if sudden perforation. 

If collapse or shock should be very profound, there 
may be need to stimulate and wait for reaction before 
operating. 

Statistics of time of early operations : 24 cases (early 
laparotomies), 6 done on second day ; 14 done on third 
day ; 2 done on fourth day ; 2 done at the end of one 
week. Result, 23 recoveries, 1 death. (McBurney.) 

Definition of Early Operation.—‘‘ By early lapa- 
rotomy is meant operation before the pathological pro- 
cess has reached an advanced stage. It is not meas- 
ured by time; it is before 
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1. General septic peritonitis has begun. 

2. Before pus has flowed freely into the pelvis, 

3. Before complete septic paresis of intestine has 
set in.” 

An early operation is done at a time when the re- 
moval of an actually diseased appendix is capable of 
putting an end at once to an active disease, which has 
a become clearly defined and which threatens 
life. 

Origin of Early Operation.—‘‘ The early stage oper- 
ation, or the operation for recurrence, if not of ex- 
clusively American origin, has been developed and 
established by American experience,’ is true. 

Kinds of Incisions.—A choice is to be made as to 
the kind of incision—that is, between 

1. A free opening into the general peritoneal cavity, 

2. An opening limited to evacuation of the contents 
of an abscess without exposure of the peritoneum. 

When to Use the Different Kinds of Incisions.—The 
a opening into the general peritoneal cavity is 
used : 

1. In quiescent state after recurrent attacks. 

2. In early stage of progressive attacks, with or 
without abscess or general peritonitis. 

3. In later stage, when abscess has formed in one 
of the rarer positions, and is not adherent to anterior 
abdominal wall. 

The ‘‘limited opening”’’ is done in later stage of 
affection for simple evacuation. 

Sites for Inciston.—There is a choice of site for free 
incision, as follows: 

1. Median line below umbilicus (Gerster). 

2. Outer margin of right rectus muscle below level 
of umbilicus (Sands). 

There are several places at which the ‘‘ limited in- 
cision’? may be made; they are: 

1. Parallel to Poupart’s ligament, about one inch 
above it, to above and beyond anterior spine of the 
ilium (Willard Parker’s obligue incision). 

2. Through floor of iliac fossa. 

3. Through rectum. 

When the Different Sites are to be Chosen.—-The mef 
dian line is chosen as the site for the incision in cases of 
doubtful diagnosis for special indications. The lateral 
incision is generally chosen for early operations. The 
oblique incision is made for well-developed abscesses, 
mainly adherent to the anterior abdominal wall 
(Réclus). 

Advantages of the Different Incisions,—The lateral 
incision is preferred, because : 

1. It lies directly over the root of the appendix. 

2. It exposes the field of operation more favorably 
than the median. 

3. Itcreatesashorter,a lessexposed line of drainage. 

The advantages of the median incision are: 

1. Greater probability of not encountering adhesions 
between the anterior wall and the intestines, in the 
line of incision. 

2. Easier access to all parts of the peritoneal cav- 
ity for washing and for drainage. 

Instruments.—Of the instruments to be used, they 
are but those needed in other major operations. __ 

Adhesions, Limiting.—Adhesions make appendicitis 
a local, circumscribed disease ; make it an intra-peri- 
toneal disease generally, always. When they are 
absent a diffused mischief is the consequence. 

Adhesions Prevent Resolution.—They are left by an 
attack that apparently ends in recovery, render reso- 
lution an absurd term. 

Adhesions Cripple Organs or Parts.—They may 
bind appendicitis to: 

1. Parietal peritoneum. 
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2, Omentum. 

3. Intestines. 

4. Vessels. 

5. Itself. 

6. In short, to any or all surrounding structures. 

Adhesions Cause New Trouble.—When slightly pro- 
yoked they set up new trouble. 

Adhesions Cause Strangulation.—They lead tostran- 

lation of omentum, bowel, etc. 

Adhesious, Frequency of.—Thirty-five per cent. of 
all post-mortem examinations made show them (Toft). 

Of 26 cases 6 cases had no adhesions, 6 cases had 
slight adhesions, 6 cases had marked adhesions—that 
is to say, 763% per cent. of the 26 cases had slight, 
medium, and marked adhesions (Weir). 

Adhesions, Treatment of.—Free adhesions by finger. 

Treatment, by Whom.—The physician shares re- 
sponsibility with the surgeon as early as possible. 
From the inception of the disease, through the opera- 
tion to the end, the surgeon and physician should not 
be separated ; they should see the case together. 

Treatment, Washing.—It has been asserted that hot 
water is : 

1. Not stimulation. 

2. Not cleansing in irrigation. 

3. Its use soon followed by depression, marked. 

4. Its contact with the peritoneum injurious. 

5. That sponging is more quickly done than irri- 
gation; that it being impossible to cleanse hands 
with soap, water, brush, ‘‘rinsing (irrigation) is 
ridiculous.”’ 

The above statements are false. 

Treatment Where Pus is Found.—If pus is found 
open pockets, wash out abscess cavities, seek appen- 
dix, tie, cut off, invert, cover with or by Lembert’ su- 
tures through the outer layer of czecum, pack space 
between incision and abscess with gauze and iodo- 
form, drain by rubber tube or rubber and glass ; partly 
close wound, withdraw packing from between intes- 
tines on first or second day ; withdraw tube and re- 
mainder of packing when circumstances indicate. 

Treatment, Counter-drain.—Counter- opening for 
drainage in flank, above crest of ilium, or through 
rectum, or where a sinus. 

If Little Trouble Found.—The removal of a but 
slightly diseased appendix cuts off the possibility of 
a recurrence, is a good thing. 

_Where Nothing Found, 7. e., an Exploratory Opera- 
tion.—‘‘ Exploratory operations will result in fewer 
deaths by far than the expectant delay which has 
heretofore been the general rule’’ (Keen). 

Exploratory operation ‘‘ carries with it less danger 
than the disease ;’’ it has but few risks. 

Treatment of Stump.—To sear mucosa of stump 
with pure carbolic acid or Paquelin’s cautery is lower- 
ing an already devitalized part. 

0 ligate appendix ; invaginate stump, suture after 
Lembert, is the good way. 

Site of Origin.—The disease originates in the ap- 
pendix (McBurney and McMurtry). 

Seat of Perforation.—The point of perforation is 
usually at the free end of the appendix ; sometimes 
the whole part is amputated. 

Perforations, Frequency of.—Of 146 cases (Matter- 
Stock), 132 cases (60 per cent.) had perforations ; of 
129 cases (Fenwick), 113 cases (86 per cent.) had per- 
forations ; of 100 cases (Weir), 34 had perforations ; 
200 per cent. of Kiimmel’s cases had perforations. 
— of Appendicitis.—The causes of appendicitis 


1. Irritating substance, as foods, concretions, 
foreign bodies, 





2. Congenital stricture, occasionally. 

_ 3. Strictures at the proximal end, due to ulcera- 
tions. 

Concretions, Fecal, Frequency of. —Of 146 cases 
(Matterstock), 63 had fecal concretions; of 8 cases 
(Stimson), 1 had fecal concretions. 

Size of Foreign Bodies That May Enter Gerlach’s 
Valve.—Foreign bodies must be small to pass Ger- 
lach’s valve and enter the appendix, thus: A cherry- 
pip may pass with difficulty ; a plum-stone may not 
enter. And autopsies teach surgery. 

Multiple Pus Cavities.—That there are frequently 
multiple pus cavities, proof: One case (Mi-ku-licz) 
had six pus pockets, opened by three incisions ; 
another of his cases had three pockets which were 
opened by incisions. 

Ileo-cecal Abscesses.—They also show ileo-czcal 
abscess, proof: Of 106 cases (Krafft), 84 had autop- 
sies, 84 had ileo-czecal abscesses. 

Points at Which Cysts or Abscesses of Appendix 
May Empty.—They prove that the abscesses or cysts 
do and may empty (a) into the abdominal cavity (4) 
into ceecum through Gerlach’s valve (c) into rectum, 
(d) through Pettit’s triangle; (¢) above Poupart’s 
ligament. (/) Into ischio-rectal fossa; (g) into a 
coil of intestine ; (2) through crural ring; (2) intoa 
venous canal; (7) into cesophagus ; (4) into lung. 

Progress of Appendicitis.—They (laparotomies and 
autopsies) show three distinct panoramas of progress 
in the disease. 

Picture r of Progress.—(a) Irritating substance, 
catarrh of ceecum, or appendix, or both, dilatation of 
appendix primarily or following dilatation of czecum, 
contents of bowel enter appendix, fluids are absorbed, 
solids are left, concretions are formed, and act as me- 
chanical causes for inflammation, ulceration, upon 
which follows amelioration, or relapse, perforation, 
sepsis more or less extensive, operation or death. 

Picture 2 of Progress.—(6) Irritation, catarrh of 
czecum, or appendix, or both, gangrene, obliteration 
or ulceration, stricture of proximal end during heal- 
ing of ulcers, distal end patulous, retention sac or 
cyst forms, which inflames, which empties into 
czeecum rectum backward, peritoneal cavity, etc. ; 
peritonitis arises, adhesive or local, or universal, 
quiescent, recurrence, connective tissue becomes in- 
volved, omentum, intestines, etc., fixed by adhesions, 
and possible strangulation of omentum, intestine, 
etc. ; knife ligature, irrigation drain, must be used or 
death occurs. 

Picture 3 of Progress.—(c) Foreign body; pressure, 
atrophy, necrosis of epithelium, ulceration, perfora- 
tion, etc. ; knife and its associates, or death. 

Kinds or Classes of Appendicitis. —The post-mortem, 
the section shows variations in the late or secondary 
process of appendiceal inflammation, which have 
been classified variously. 

Prof. With subdivides the disease as follows : 

1. Peritonitis appendicitis adhesion. 

2. Peritonitis appendicitis localis. 

3. Peritonitis universalis. 

His classification has been largely endorsed, and is 
recognized under slightly changed names. 

Bull distinguishes between : 

1. Catarrhal perityphlitis. 

2. Suppurative perityphlitis. 

Mikulicz classifies it as: 

1. Diffuse septic peritonitis. 

2. Progressive fibro-purulent peritonitis. 

Keen makes five classes, according to p : 

1. Mild form, without perforation, usually no 
abscesses. 
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2. Perforative (a) severe, early, fulminant; (4) 
mild early, suddenly bursts, etc. ; 

3. Perforative, with comfortable abscess, rupturing 
into hollow viscus, or operated upon. 

4. Abscess forming slowly, chronic, weeks, months, 
years. 

5. Recurring. 

The sum of all is (McBurney’s) operative, non- 
operative appendicitis. 

Previous Attacks.—Of 106 cases (Krafft), 24 had 
previous attacks in one to twenty years; 23 per cent. 
had previous attacks. 

Number of Attacks—One case (McBurney) had 
twelve attacks in one year. One case (Treves) had 
fourteen attacks. 

Frequency of the Disease.—Thirty-five per cent. of 
all post mortems show residua of appendicitis ; 36 
per cent. (over one-third) of 300 autopsies done at 
random, revealed diseased appendix (Toft). One 
case of perityphlitis to 100 of appendicitis (McBurney). 
Assume that one-third or more of all adults have one 
or more attacks (Keen). 

Sex Most Frequently Attacked.—Of 14 cases (Myn- 
ter), I was a woman; of 24 cases (McBurney), 21 
were males, 3 females. 

Age at Which it Most Frequently Occurs.—Of 72 
cases (Matterstock), 2 were under two years ; 10 were 
between two and five years ; 25 were between five and 
ten years ; 35 were between ten and fifteen years. Of 
228 cases (Fitz), 173 cases were below thirty-one 
years ; 207 cases were under forty-one years. Of 24 
cases (McBurney), 24 were under thirty-six years. 
Of 14 cases:(Mynter), 1 was under twelve years; 
hence it is a disease of early life. 

Results.—The operation can be done by different 
individuals under varying conditions, with something 
like uniform success; proof, the work of Sands, 
Stimson, Weir, Bull, Senn, Morton, Treves, Hartley, 
Mynter, Dalton, McBurney. 

Medical and Conservative Mortality—Morality under 
conservative treatment is large—larger than statistics 
can prove—for in many fatal cases the origin is un- 
suspected. Proof: Fitz puts it at 26 per cent.; Stim- 
son puts it at 25 percent. Of 72 cases, 74 per cent. 
recovered (Fitz). Of the 72 cases about 36 were 
treated medically, and 11 per cent. died, and 14 per 
cent. spontaneously evacuated the pus late (Fitz). In 
medical cases the mortality is now 44 per cent. 

Mortality from Early Laparotomy.—Of 24 cases of 
early laparotomy (McBurney), 23 recovered, 1 died. 
~ 3 5 cases of early operation (Weir), 34 recovered, 
1 died. 

Mortality from Delay.—¥For one operation done by 
mistake ten deaths can be shown from waiting for 
signs of tumor or peritonitis. 

Acute Mischief after Quiescence.—Of 30 cases of 
acute perforative appendicitis where recurrence was 
noticed, 22 cases exploded into abscesses or general 
peritonitis before the third attack ; 1 case so exploded 
after the fifth attack. 

Value of Medical Treatment.—Medical treatment— 
z, é., rest and intelligent nursing—is of twofold value. 

1. In limiting the extent. 

2. In shortening the duration of mild attacks. 

Items of Interest.— Avoid deep epigastric artery and 
vein in making lateral incision. 

A Point in Identification.—The anterior bundle of 
unstripped muscles on the colon, which terminates at 
the base of the czecum, is in sight : it is a good guide 
to the appendix. 

_Abnormalities.—Anatomical relations of the appen- 
dix are sometimes abnormal; it was once found to 
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left of median line, above umbilicus, with a short 
mesocolon. 

What is Recovery Without Operation ?—Recovery 
without operation means relief from recurrent pain 
and thereafter an improved condition of health for a 
longer or shorter time (Weir). 

Definition of Obliter ation of Appendix.—Obliteration 
of the appendix is narrowing of the appendix, which 
often follows catarrah of the part. 

Percentage of Obliteration of Appendix.—Of 26 cases, 
10 gave obliteration. 

Why Arrays of Statistics ?—The object of bringing 
statistics, percentage of recoveries, etc., before physi- 
cians is that they may realize importance of prompt 
operation (Vander Veer). 

Where FPetitt’s Triangle.—Petitt’s triangle is be. 
tween the latissimus dorsi and the external oblique 
muscle. 

Period of Activity in Literature of Appendicitis. — 
Much has been written on appendicitis in the last 
twelve years (1879 to 1891). 

Period of Active Workin A ppendicitis.—Much work 
in appendicitic trouble has been done in the last two 
years (1889 to 1891). 

Literature.—Buffalo Medical Journal, 1879 ; Trans- 
actions of American Surgical Association; Volk- 
mann’s Klin. Vorbrage, January, 1889; Aznals of 
Surgery, October, 1889; New York Medical Journal, 
October 25, 1890 ; Transactions of Medical Society oi 
the State of New York, 1891 ; Transaction of Ameri- 
can Physician, 1886; Medical and Surgical Reporter, 
February, 1886; Medical News, March 1, 1890; 
Lancet, 1889. 

The above articles have been read and other in 
preparation for this paper. 

Some of those to whom this article is indebted, and 
who have largely contributed to the biography of ap- 
pendicitis, are the following : Drs. Abbe, Buck, Bull, 
Dalton, Edebohls, Fenwick, Fowler, Fitz, Gerster, 
Hartley, Hektoen, Holgh, Hadra, Holmes, Krafft, 
W. W. Keen, Lange, Morton, McBurney, McMurtry, 
Mikulicz, Mynter, Matterstock, MacKenzie, Murray, 
Monks, Porter, Parker, Regnier, Réclus, Roux, Senn, 
Stimson, Lewis Smith, Sands, Greig Smith, Teale, 
Tait, Toft, Treves, Vander Veer, With, Weir, Wyeth. 





THE OPERATIVE TREATMENT OF 
APPENDICITIS.! 


By THOMAS S. K. MORTON, M.D. 


R. PRESIDENT, LADIES, AND GENTLE- 
MEN: Since being requested by the direc 

tors, a few days since, to open the discussion of the 
Operative Treatment of Appendicitis, I have taken 
a glance through the literature of the subject in 
order to offer, as it were, a concensus of opinion 
regarding the present status of the subject, as well 
as to draw conclusions from such personal experience 
as has fallen to my lot in this direction. Now, I find 
myself embarrassed by the necessity of limiting my 
remarks to the few moments which are at my dis 
posal, and to crowd into them even bare mention of 
the most salient facts. Hence, much must be eq” 
tirely omitted, and other points given scant attention. 
The discussion being limited to operative treat- 
ment, pathology and diagnosis—perhaps the most 
interesting branches of the subject, even to surgeons 
—are not to be touched upon except incidentally. 
But I cannot refrain, in passing, from saying that as 





1 Read at the Philadelphia County Medical Society, Sep 
tember 28, 1891. For discussion, see page 316. 
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the ratio of appendicular to cecal inflammatory 
affections is probably roo to 1, hence that differential 
diagnosis in diseases of this region, which is usually 
impossible prior to surgical interference, is neither 
necessary or important, as operative procedures up 
to the point of establishing diagnosis are identical 


for all affections of the czecal region. Again, I 
would condemn without qualification needle explora- 
tions as an aid to diagnosis. ‘The procedure is inhe- 
rently dangerous, and will furnish no indication that 
cannot otherwise be obtained. 


The number of cases of appendicular disease dis- 
covered when we are upon the outlook for them is 
astonishing. A large proportion of peritonitis cases 
in males, and especially in children, arise from this 
disorder ; and in all cases presenting abdominal pain, 
whether acute, chronic, or recurring, no matter where 
referred, we should think of and examine for possible 
appendicitis. I have come to be very skeptical of such 
conditions as are described as abdominal ‘‘cramps,”’ 
“colic,” etc., particularly when of frequent recur- 
rence. Curious as it may appear, yet it is a fact that 
the great majority of the profession are only now 
beginning to recognize cases of appendicitis and its 
consequences as such. Formerly the affection was 
almost universally diagnosed as anything else except 
itself. But just in proportion as the disease contin- 
ues to be more certainly recognized, so surgeons are 
more early operating upon cases which demand inter- 
ference, and, as a consequence, the mortality from 
the disease, as well as from the operation, is very 
rapidly on the decline. 

Keen has said that ‘‘ the first indication in appen- 
dicitis is to call a surgeon,’’ that the physician, who 
almost invariably first sees the case, and the surgeon 
may together watch the case, and if operation be- 
comes necessary, interference may be prompt and 
well timed; while the surgeon will have the great 
advantage of being already familiar with the case, 
and not disposed to delay the operation that he may 
acquire such familiarity. Again, Mynter has well 
said that ‘‘ we are utterly unable to judge correctly 
from symptoms alone of the extent and severity of 
appendix lesions, and for this reason alone abdominal 
section is, and must be, the safest method of treat- 
ment”’ in many cases. : 


When Shall We Operate ?—Judging from the cases 
that I have observed and from the writings of others, 
I would formulate as a good working rule: To ope- 
rate not later than the third day of disease, if the 
patient, up to that time, has failed to markedly im- 
prove under rest, restricted diet, purgation, and top- 
ical applications. Especially should this rule be 
adhered to in cases where we have failed to move the 
bowels —these are apt to be the fatal ones. Further 
than this, we should invariably operate as soon as 
the presence of pus is assured; when peritonitis is 
developing or spreading ; when signs of sudden sud- 
den rupture of an abscess into the peritoneal cavity 
appear, and where septiczemia from septic absorption 
Is taking place. In children, operation must often 
be performed earlier than in adults, as with them the 
malady is more speedy in development, more fatal in 
tendency, and shows a greater proclivity to involve 

€ general peritoneum. 


But let me emphasize the point that pain is not a 
teliable symptom (especially when opiates have been 
administered) from which to judge as to whether the 
patient is better or worse; most weight should be 
Siven to the strength, temperature, and condition of 
the bowels, stomach, and general abdomen. 





Mr. Treves urged that operation shall not be done 
until the fifth, sixth, or later day. But from my 
reading and experience I think this is too late. He 
argues thus because few deaths occur before the 
fourth or six day. ‘These cases, however, really 
begin to die third, fourth or fifth day, although 
death may not actually take place before the sixth 
or later day, when the possibility of benefit from 
operation has passed. If the case is progressing 
well and operation is being postponed, it should be 
watched and observed frequently and most carefully. 
For we cannot predict at what moment an appendix 
abscess may perforate into the peritoneum, or other 
dangerous complication arise that will instantly de- 
mand operation. 

If the case is operated upon early, the chances of 
recovery, as a rule, are exceedingly good. The mor- 
tality of appendicitis during the first forty-eight 
hours is almost 2/, and the operative death-rate at 
that time is equally low. Later both rates increase, 
but the former much more rapidly than the latter. 
The patient, in this disease, is generally strong and 
well up to the moment of seizure, at which time the 
danger of operation Jer se, is at the minimum. Such 
mortality as results in operations for appendicitis has 
been mainly incident to undue delay. When physi- 
cians and surgeons generally have learned definitely 
to recognize such cases as are operative at a time 
before the vital forces have been too much sapped or 
dangerous complications have arisen, then will the 
mortality rate of both disease and operation remain 
steadily at a low figure. 

Then, again, the local conditions from an operative 
standpoint are much less serious in the early stages. 
We have at first simply a swollen appendix with 
infiltration, and perhaps a few adhesions. We then 
do not have to deal with fetid abscess, foul surround- 
ings, and sloughing tissues which may have given 
rise to intestinal gangrene, and other complications, 
as well as to the impossibility of securing primary 
union of the wound. Hernia is more common as a 
sequel in.cases where the operation is performed late, 
and where the surroundings are gangrenous, and we 
can only secure healing by secondary intent. 

The cry of every writer is for earlier operations. 
I have found no surgeon who regrets having operated 
early, but almost all mourn cases that were operated 
upon too late. No case appears where a mistake in 
diagnosis has been made, despite the awful array of 
affections which has been drawn up as liable to 
render uncertain the recognition of appendicitis. On 
the other hand, very many cases, opened with the 
expectation of finding other disorders, have proved 
to be appendicitis. 

Who Shall Operate ?—The operation for appendicitis 
may prove to be the most easy ; but it is never trivial, 
often trying and sometimes even baffling the skill of 
the very best abdominal surgeons. Hence he who 
undertakes operation for the removal of the appendix 
for disease should be equal to dealing with any of the 
complications and emergencies of abdominal surgery. 
There is scarcely a complication which occurs in ab- 
dominal disease that may not be met with in opera- 
tions upon the appendix. Ifa man knows only how 
to reach the appendix it is not enough, he must be 
able to cope with any accident or emergency that 
may arise. Therefore he must have had training in 
general abdominal surgery. 

How Shall We Operate?—There are two classes of 
cases.to be dealt with. 

1. The acute, where there is perhaps abscess, per- 
foration or general peritonitis. 
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2. Those where operation is undertaken in the in- 
terval between acute attacks as a prophylactic meas- 
ure. The indications for the latter will be considered 
separately further on. 

The preparations for the operation are usually of a 
hurried nature on account of the active nature of the 
disease, and the sudden determination that operation 
has become imperative. Previous purgation, if suc- 
cessful, will make the chances of recovery much more 
bright, no matter during what stage of the disease 
operation is performed. Cases where the bowels have 
been kept open from the outset of attack are always 
most favorable. Locally the abdomen should be 
cleansed as for any other operation. 

All writers now agree that the incision should be 
lateral. Median incision is only permissible when 
diagnosis from other abdominal disease is not clearly 
made out, as where we have had suddenly developed, 
violent peritonitis arise without obvious cause. Even 
should the median incision have been made and the 
affection prove to be appendicitis, especially if septic, 
a lateral incision should still be resorted to, for it is 
exceedingly difficult and dangerous to drain septic 
appendicitis cases through a median incision, and 
often it is impossible to deal with complications, or 
with the appendix itself, except by the more direct 
route. Iam of the opinion that almost any compli- 
cation arising from appendix or czecal disease can 
best be dealt with through the lateral incision. No 
writer has regretted making the lateral incision, al- 
though many have regretted entering through the 
linea alba. 

This incision should be about three or four inches 
in length and terminate one inch and a half above 
Poupart’s ligament. It should be carried down to 
its full extent through the right linea. semilunaris 
until the peritoneum is reached, avoiding if possible 
the epigastric artery which normally would be situ- 
ated to the inner side of the lower extremity of the 
wound. I have seen serious secondary hemorrhage 
from division of this artery. Having reached the 
peritoneum, if one does not at once get into an ab 
scess cavity, we must exercise great caution not to 
open the gut by mistake. Sometimes adhesions will 
be found binding intestine to the peritoneum in the 
line of incision, and in these cases it is well to go at 
once to the lower or upper extremity of the wound, 
get into the general peritoneum cavity and work up- 
ward or downward, as the case may be, to the cecum, 
when all adhesions can be separated by the finger or 
knife, and the peritoneum opened to the full extent 
of the external incision. Of course, the incision 
should be increased in size if there is any difficulty in 
getting into the peritoneal cavity, or subsequently if 
difficulty arises in any manipulation from lack of 
working room. But as arule the smaller the incision 
the better, because of the less risk of subsequent 
hernia. ‘The head of the colon is then sought out. 
If now it is found difficult to determine the site of the 
appendix, the longitudinal muscular bands of the 
colon may readily be followed down to their termina- 
tion in the root of the appendix. Then, by careful 
manipulation one can usually trace the appendix, 
even through a mass of dense adhesions, and dissect 
itout. Asarule, in acute cases the organ will be 
found more or less free in the cavity of an abscess 
with its tip, perhaps, adherent to omentum or bowel. 
The appendix is to be dissected out with the finger, 

and often we do not see it until it is brought out of 
the wound ready to be ligated off. This manipula- 
tion closely corresponds to the modern one of remov- 
ing the uterine anpendages. 
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Now, what shall be done if the appendix is found 
to be bound down by a dense mass of adhesions, and 
if it would take a long dissection and endanger life 
from the time required to complete the operation? 
Under these circumstances I would advise that the 
appendix be left alone, rather than run any great risk 
of the patient’s life to complete an ideal operation, 
We are often compelled to operate to save life, and 
that alone, even if we do run the risk (as of leavin 
the appendix) of recurrence. I do not regard the 
operation as complete in an case unless the appendix 
is removed, and we should never hesitate to dissect 
out or remove the organ simply for fear of opening 
up the general peritoneal cavity. 

Cases of recurrence, with great violence of symp. 
toms, are upon record where operation had been per- 
formed and the appendix not removed. Here, again, 
we have a parallel with the removal of the uterine 
appendages. Who considers that he has done a 
complete operation when he simply drains a pyosal- 
pinx ? yet there is a small (but constantly decreasing) 
proportion of these cases that must be so treated 
rather than endanger life by prolonging operation, 
shock, and anesthesia. 

If the appendix can be excised, the question arises 
as to how we shall deal with it after separating all 
adhesions. In septic cases it will be found usually 
impossible to investigate the stump, after cutting 
away the appendix, into the cavity of the czecum and 
approximate peritoneum the remaining opening. 
Where we operate between attacks the appendix, as 
arule, can be dealt with in this manner and the in- 
vestigated stump retained by a few Lembert sutures 
approximating the surfaces of the caecum over the 
aperture. When, however, the organ and its sur- 
roundings are swollen and gangrenous the conditions 
are such that it is generally impossible to investigate 
the stump. It has seemed quite sufficient in these 
septic cases to ligate the appendix a quarter of an 
inch from its root with strong silk, and then cut off 
both the appendix and the ligature ends. But liga- 
tures will neither become absorbed or encapsulated 
where septic conditions are present, and I have seen 
the threads coming out of the wound months after- 
ward from a persisting sinus or by ulceration. So it 
occurred to me that we might resort to the old sur- 
gical procedure of leaving one end of the ligature 
hang out of the wound. That experiment I am now 
trying in a recent case. Chronic ligature sinuses 
assist in the production of hernia by interfering with 
solid union. 

Frequently the appendix will be found with a mes- 
appendix. This should be ligated en masse or in sec- 
tions, and cut away from the appendix. Then the 
appendix is ligated at its base and removed. Re 
moval of the appendix is almost universally recom- 
mended, but Mr. Treves has simply straightened an 
appendix which he found angulated by adhesions 
and left it in the wound. Mr. Tait has practised in 
more than one case splitting open the appendix and 
inserting a fine drain tube into it. From these 
instances it will be seen that there exists in some 
minds an almost superstitious fear of removing the 
appendix. Certainly no sentiment can exist concert- 
ing the ablation of the appendix such as there is 10 
regard to the ovaries and Fallopian tubes? Having 
the appendix once in hand, it does not. add to the 
dangers of the operation in the least degree to remove 
it, while recurrence of the disease is thereby rendered 
impossible. 

Occasionally the appendix is found to havesloughed 
off at its root, leaving a ragged opening into the c& 
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cum. In one or two cases the edges of theopening 


thus left have been inverted and closed successfully 
by Lembert sutures. In others the wound was left 
entirely open and packed with gauze; an intestinal 
fistula or artificial anus formed, but in time closed 
spontaneously. Yet another required a subsequent 
operation and Lembert sutures before it was cured. 

Some surgeons recommend that in septic cases a 
little flap of peritoneum be sewed across the stump, 
or that it be tucked under a bit of omentum. I can 
see no advantage in this. It prolongs the operation 
and does no good, while by so doing we risk the for- 
mation of a secondary abscess pocket. Very many 
appendix stumps have been simply dropped into the 
wound again after ligation; fecal fistulze did not 
form, and the wound closed satisfactorily. 

Any portions of gangrenous omentum presenting in 
the wound should also be ligated beyond the junction 
with healthy tissues and cut off. 

Any small openings into the peritoneal cavity may 
next be sewed up carefully, if the general peritoneum 
does not require drainage. 

Then in regard to irrigation. If the general peri- 
toneal cavity has been opened extensively, or if it is 
septic, it should be thoroughly washed out through 
the lateral incision. If it has not been involved the 
abscess cavity and wound alone should be irrigated. 
Under the latter circumstance we may employ a 
strong bichloride solution, but if the peritoneum is to 
be flushed nothing but water should be used. 

If the general peritoneum has been septic or exten- 
sively opened or manipulated it’ is essential to use 
drain tubes to the base of the pelvis. The ordinary 
straight glass-tubes do not answer well, and rubber 
is not satisfactory. Here I have a collection of angu- 
lated and curved glass-tubes, most of which have 
been used with great satisfaction in appendix cases. 
The angle makes it possible to get the tube to fit well 
over the brim of the pelvis, yet not to project awk- 
wardly from the lateral wound. By attaching a few 
inches of rubber tubing to the end of the ordinary 
cleansing syringe the bent tube can readily be cleaned. 
_ The suturing of the wound is especially important 
if the case is zo¢ a septic one. Then the tissues should 
be sutured, layer by layer; this gives the best assur- 
ance of firm primary union and the avoidance of 
hernia. If, however, the wound is septic, and drain- 
age or packing is employed, secondary union is in- 
evitable. But I would still urge that the wound be 
as carefully sutured as possible in all cases, leaving 
ample room for exit of the drain-tube or packing. 
And I might say, in passing, that simple packing 
with strips of double cyanide or iodoform gauze will 
be found to answer all purposes of drainage in cases 
where the general peritoneum does not also require 
drainage. 

Some surgeons advise using no stitches in septic 
cases, but simply packing of the entire wound with 
gauze. But by suturing we can usually secure 
Primary union in a portion of even a foul wound, 
and temporary stitching has appeared to give a cer- 
tain anchorage and support to the subjacent intes- 
tines, which, when the sutures are removed, is more 
or less retained. The stitches, of course, are to be 
removed, one or more at a time, when swelling, in- 
filtration, tension, or deficient drainage become 
apparent. Strips of adhesive plaster should be em- 
Ployed to give the wound support and approximation 
during granulation. 

Complications such as gangrene of intestine or 
Mesentery, must be dealt with upon general princi- 
Ples of abdominal surgery. If intestinal obstruction 





complicates the case, the site of obstruction should 
be ascertained, and the condition relieved, if possible, 
before closing the wound. Cases in which obstinate 
constipation has existed up to the time of operation, 
should be examined during its performance for possi- 
ble obstruction. 

Should peritonitis develop subsequent to operation, 
and not speedily yield to active purgation, the wound 
must be re-opened, and the abdominal cavity irrigated 
thoroughly and drained. Continued obstruction could 
probably be best dealt with through a new median 
incision rather than through the original wound. 

As soon as the patient comes out of ether, if the 
bowels have not been well emptied before operation, 
it is my custom to at once begin the administration 
of % grain doses each of calomel and podophyllin, 
at twenty minute intervals, until purgation is accom- 
plished. This usually takes but a very few hours. 
Later salines may be employed if required. 

Full strength peroxide of hydrogen solution has 
given me great satisfaction for cleansing and washing 
the wound-cavity when suppuration commences and 
sloughs are forming—it greatly facilitates the separa- 
tion of the latter. 

Persisting fecal fistulze usually close spontaneously 
in time. Should they not, then re-opening of the 
parts several months later, and suturing of the czecal 
or other opening with Lembert sutures is indicated, 
and has proved successful in several instances. 

In conclusion, let me say a word in regard to oper- 
ations undertaken in the interval between acute at- 
tacks, or, what may be termed, prophylactic operative 
treatment. 

The indications for this measure are: Constantly 
recurring attacks (usually indicative of the preserice 
of a foreign body in the appendix), which interfere 
with the individual gaining a livelihood, or render 
his life a.constant burden, worry, and expense to 
him ; also, where recurrent attacks have taken place 
in those, as seamen, hunters, explorers, etc., who are 
liable to be again attacked when they may be out of 
reach of adequate surgical aid. In this class of 
patients, operation during quiescence of the disease 
should be considered, and perhaps urged by the med- 
ical attendant. In most other cases, I do not think 
excision of the appendix should be often attempted 
in the quiescent period. We should rather counsel 
delay until the onset of the next acute seizure, when 
we can conscientiously urge the removal of the 
offending organ at once—that is, on the first or 
second day. ‘This advice is given principally be- 
cause of the great difficulties and dangers frequently 
encountered in operating during the intervals of at- 
tack when the adhesions are extremely dense. In 
fact, patients have died as a result of the long time re- 
quired to complete the operation, because of the 
elaborate dissection required to free the appendix 
from its matrix of densely organized adhesions. In 
several instances the very best operators have been 
compelled to abandon these operations in the interval 
of attacks, not only without having been able to 
remove the appendix, but also without having been 
able to discover the organ in its bed of adhesions. 





DuRING a visit to the Strasburg exhibition Koch- 
ler’s attention was attracted by the remarkably beauti- 
ful green cofor of some preserved beans. Subsequently 
he learned that during the boiling of these vegeta- 
bles in a copper vessel an electric current was passed 
through, the copper of the vessel acting as an anode. 

2 —Am. Jour, Pharmacy. 
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PHILADELPHIA COUNTY MEDICAITI, 
SOCIETY. 


Special Mecting, September 28, 1891. 


THE PRESIDENT, JOHN B. RoBERTS, M.D., IN THE 
CHAIR. 


DISCUSSION. 


R. WILLIAM PEPPER: I scarcely think that 
I need say much, for the subject as presented 
is largely one of operative technique, that the views 
of a purely medical clinician possibly are scarcely ap- 
propriate. Assuming that the subject under discus- 
sion includes all the acute inflammatory affections of 
the appendix, czecum, and periceecal tissues, much 
has been said to which I should take strong excep- 
tion from the standpoint of a pure medical practi- 
tioner. I believe that if every case of appendicitis 
were operated on, the mortality would be tenfold what 
it now is. For more than a quarter of a century I 
have been in the habit of seeing a great many of 
cases of appendicitis every year. I base this state- 
ment partly upon the classical researches of Dr. Fitz, 
who has demonstrated more clearly than any other, 
that in a large proportion of cases of right iliac trou- 
ble the appendix shares in the trouble, if, indeed, it 
is not the starting: point of the trouble. Now, asa 
general rule, these cases recover under medical treat- 
ment and remain permanently well afterward, no 
surgeon being associated in the treatment of the case. 
In no year during the past two decades, have I failed 
to see a considerable number of cases of this kind, 
and the cases that have demanded operation, as con- 
trasted with those which get perfectly well without 
operation, is probably at least as oneto a score. I 
think that the assertion that as soon as appendicitis 
is suspected the surgeon should be called in, is quite 
out of accord with the experience of physicians the 
world over. As I have said, I think that the vast 
majority of cases, in first attacks at least, undergo 
resolution and terminate with some more or less per- 
manent injury to the appendix, but without going on 
to the production of abscess, provided the treatment 
be instituted early and be kept up faithfully. In 
many of these cases there is early development of in- 
duration and fullness in the right iliac fossa, and in 
proportion as this appears early is it likely that the 
case will run a favorable course, or, if later, it de- 
velops signs of suppuration it will admit of treatment 
by the simple Willard-Parker extra-peritoneal in- 
cision. In proportion as the symptoms are violent, 
without localizing phenomena in the right iliac fossa, 
is there danger that rupture of an abscess has oc- 
curred, to be followed by the development of general 
peritonitis. Iam entirely at one with the speakers 
who insist on early operation where this latter condi 
tion exists. I have had the operation performed as 
early as thirty six hours from the initial symptom, 
and have found suppurative peritonitis already 
present. Iam sorry to say that in this case there 
was a fatal result, as will sometimes happen in the 
hands of the most skilful operator. I think that the 
experience of all will confirm the statement that the 
operation is a grave one. The operation of laparot- 
omy for disease of the appendix, whether it is ex- 
ploratory or radicle, is not a trifling operation, and I 
have rather extensive records to show that itis an 
operation attended with a great deal of danger, even 
in the hands of the most brilliant operator. I should 
Protest against the view that, as soon as the diagno- 








sis of appendicitis is made, an operation should be 
encouraged. 

I believe that it is possible to note the time, ina 
certain large proportion of such cases, when the sym 
toms indicate the spread of inflammation, and then] 
think that the operation cannot be to promptly per. 
formed. 

The question of diagnosis remains, in spite of al] 
the good work that has been done, a most difficult 
question. The McBurney point I believe to be 
largely without value, uncertain in its location on ac. 
count of the very varying relations of the appendix, 
apt to be mistaken for points of tenderness due to 
wholly different causes, and apt, possibly, to be mis- 
taken for sympathetic tenderness of nerve points in 
the abdominal wall. I therefore believe that this 
sign, from which much was hoped, will prove to 
have very little positive diagnostic value. 

The rectal examination has seemed to me to be of 
very material value; it is true not so early as we 
could wish, but in many operative cases I have found 
the roof of the pelvis altered as determined by a care- 
ful rectal exploration. I feel that Iam wholly in- 
capable of putting in words, nor do I know that this 
has been done, the exact differential diagnosis of the 
cases which demand early operation. While this is 
true, I would still urge the view that this does not 
justify the subjection of every patient with appen- 
dicitis to laparotomy. I trust that we shall learn to 
arrive at a more exact differential diagnosis. There 
is a combination of a certain history of the develop- 
ment of the case, which, taken in connection with the 
facies, the general symptoms, and the abdominal con- 
dition, as determined by external and by rectal ex- 
amination will, in the hands of an experienced 
clinician, serve in the great majority of cases as a 
basis for this diagnosis. It is difficult to state this in 
terms as precise as we should state the terms of a 
diagnosis of encysted pleurisy, but I think that in 
those who have studied these cases will recognize a 
tout ensemble which admits of a diagnosis of those 
cases which should be subjected to early operation. 
I believe, on the other hand, that in the great ma- 
jority of cases we are justified either by the mildness 
of the symptoms or the localizing tendency in the 
right iliac fossa in urging medical treatment, and 
this is further justified by the very frequent recovery 
of these cases. 

Lastly, I shall ‘say a word as to my entire oppost- 
tion to operation in the majority of cases in the in- 
terval between recurring attacks. I think that medi- 
cal records will show too many cases where thorough 
treatment, hygienic, dietetic, and medical has been 
followed by complete cure. I have had so many such 
cases in which cure has occurred after a number of 
recurrent attacks, that the adoption of a general rule 
that where a patient has had two, three, or more at- 
tacks he should be subjected to a grave operation like 
laparotomy, seems to be a dangerous postulate. I 
think it better to secure the consent of the patient to 

the performance of the operation, should alarming 
symptoms make their appearance in any attack, and 
then to persevere with carefully reguiated medical 
treatment. There are cases unquestionably where 
the conditions of the patient, the fact that he may be 
attacked when out of reach of skilful surgical aid, 
make it necessary for the patient to decide between 4 
change in his habits of life and an operation. These 
are exceptions, and it does not follow that a genet 

rule that-laparotomy should be performed in the i 
terval between recurrent attacks of appendicitis 








should be laid down. 
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Dr. KEEN: I wish to take exception to what Dr. 
Pepper has said in reference to not calling in a sur- 

eon in a case of appendicitis until operation is 
needed. I think that it is of the most urgent im- 
portance that the surgeon be called in not to do an 
operation, but for consultation for his judgment rather 
than his knife—not necessarily to do a laparotomy 
jmmediately—but for the purpose of being ready to 
deal intelligently and promptly with the conditions 
when the time for operation arrives. He should not 
be called in, then, new to the case and unfamiliar 
with its features, and desiring, therefore, time to be- 
come familiar with it, unless the case is so serious 
that operation is evidently and instantly required. 
The surgeon should be with the physician the moment 
the diagnosis is made, not to do the operation then, 
but to be ready to do it the moment that it becomes 
necessary. I have seen cases lost, and have lost 
some myself, I am sure, from delay, from the natural 
unwillingness to plunge right in and doa laparotomy 
the moment we are called to see a case that really 
needs it, and yet from unfamiliarity is regarded as a 
doubtful case. We should have every point at our 
fingers’ end, and be familiar with the fluctuations of 
the symptoms. Then our aid will be much more 
valuable than if we are called in only when the emer- 
gency for operation has arisen. A plain case every 
one can read and decide quickly. It is the doubtful 
cases that need carefully weighed decision—a snap 
judgment on a sudden call is more apt to be wrong 
than right. 

Mr. THOMAS BRYANT, of London: I assume that 
the term appendicitis as here used includes all those 
cases which have been spoken of as typhlitis, peri- 
typhlitis, and by other names, all of which have prob- 
ably more or less connection with the appendix itself. 
Starting with that assumption, I at once proceed to 
the treatment of appendicitis. Here at the begin- 
ning, although a surgeon, I agree very strongly with 
the observations of Dr. Pepper. I am convinced that 
operative treatment is most valuable in appendicitis. 
Iam equally convinced that delay in operating is the 
wisest course in the majority of cases. I should like 
to say in this place that it seems to me that the 
authors are a little mixed in regard to the classifica- 
tion of these cases. ‘They have included cases that 
are acute from the beginning, with cases that are not 
acute, that have aslow and steady course. ‘The cases 
that have a slow and steady progress, that begin with 
localized pain is the right iliac fossa, accompanied with 
tenderness and soreness, less swelling without any 
very acute symptoms, are cases which you must feel 
can be dealt with satisfactorily without the surgeon’s 
knife ; Ido not say without the surgeon’s aid, but 
without the surgeon’s kuiife. 

Dr. Morton spoke strongly of the use in these 
cases of calomel and podophyllin. Such statements 
rather startled me, and I should have been glad to 
have had some evidence of its value given. Ishould 
prefer to follow the line of treatment suggested by 
Dr. Pepper, and not give calomel and podophyllin in 
frequently repeated doses. I would rely more upon 
test, belladonna externally and opium internally, and 
diet, believing that by such means, and knowing that 

y such means the bulk of the cases are permanently 
cured. In exceptional cases where these good results 
do not occur, and graver symptoms appear, the swell- 
ing increases and symptoms of peritonitis develop, 
the surgeon’s aid becomes of immense value, and cer- 
tainly where these symptoms do appear, and there is 
asteady progression toward the bad, it is unquestion- 
ably time for the surgeon to take a hand. In all 





| 
acute cases I have no doubt as to the right of the sur- 


geon to interfere. I have seen cases where, within 
thirty-six hours after such acute symptoms, it was 
necessary for the surgeon to expose the part and let 
out the inflammatory fluids, if not remove the appen- 
dix itself. Tio my mind these two classes of cases 
which I have briefly described fairly indicate the line 
that the surgeon should take. Trusting very much 
to expectant treatment in the least acute cases, and 
surgically interfering early in the acute. 

In reply to the question in regard to the propriety 
of operating, whether or not the surgeon is justified 
in operating between the attacks, my judgment would 
decide in the negative. Inthe majority of cases there 
is no second attack. If there is a second attack it can 
be treated on the same lines as the first, only there is 
a tendency toward interference if the symptoms do 
not settle down rather rapidly. I say this because I 
am sure that I have seen many instances where 
things have settled down after a second attack without 
any furthertrouble. Because we have met with cases 
that after the second, third, fourth, or it may be the 
eighteenth attack, have at last come to the surgeon’s 
knife, I think that we should not accept that as a de- 
cided evidenee in favor of surgical interference. In 
fact, we must be governed by each case by itself, and 
we should surgically interfere only when we find 
small chances of nature terminating the case guided 
by medical skill. 

Then we come to the operation. Iam not sure that 
Iam quite in accord with the authors of the papers. 
It is quite true that in doubtful cases of appendicitis 
—that is, cases in which you do not expect to find a 
great deal of pus or inflammatory fluid—the incision 
in the right semilunar line will probably be the best. 
In this way you come down readily on the ceecum, 
and you are more apt to find the appendix. The 
majority of cases with which the surgeon has to deal 
are not quite in the stage to which I have referred. 
There is generally much more diffused swelling about 
the cecum, and that swelling gravitates backward 
and upward, sometimes toward the loin. I can recall 
a good many cases that I have opened where I was 
certain the swelling was about the czecum, where it 
was backward toward the lumbar region. I can recall 
several instances in which my attention was drawn 
more to the lumbar region than to any other part, 
and it was only by going into the history that I con- 
cluded that the trouble was located in the ceecum. 
The lateral incision is a good one in these cases ; but 
it must be more lateral than the semilunar line. I 
have made my incision well back, corresponding to 
the line of the anterior superior spinous process, and 
tending backward toward the loin. In this way you 
get well at the caecum, and your finger can be readily 
passed into the iliac fossa. You can examine the 
part; you can drain the part well and generally by 
the open treatment, not being too careful to stitch the 
wound, a good result takes place. I would say that 
in a large number of cases—my friends may say 
neglected cases—that an incision more posterior than 
the semilunar line would be the better one. The in- 
cision in the semilunar line should be reserved for 
cases that have not advanced to such an extent as I 
have just indicated. If there were time, I could give _ 
the Society many cases as illustrations of the truth of 
what I have said. 

Another point to which I should like to allude is 
the question whether or not these are all really cases 
of appendicitis. In at least three instances of cases 
which had presented a history of a czecal trouble, but 
in which death had resulted from some other cause, 
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I have found cicatrices in the posterior part of the 


cecum some distance from the appendix. In two 
cases that I have treated the evidence pointed to the 
ceecum as the seat of trouble. In one, a boy, aged 
twelve years, I incised an abscess, and eventually a 
large orange-seed escaped. I have no reason to be- 
lieve that that could have come from the appendix. 
In the second case a piece of bone that had been swal- 
lowed had evidently passed through the wall of the 
cecum and caused suppuration. ‘These two cases 
presented all the features of typical appendicitis. 
They were dealt with in the way that I have stated 
and both recovered. We must, I think, bear in mind 
that these cases are not all due to disease of the ap- 
pendix, and that many of these may have no connec- 
tion with it. 

This brings me to another point, and that is whether 
or not, under all circumstances, it is expedient to 
search very carefully for the appendix. 

In these severe cases should we disturb the parts so 
much as is often absolutely necessary ? We have had 
to-night good evidence of the difficulty of finding the 
appendix in some cases. I have always felt that in 
these cases we should do more harm than good if we 
searched too far for the appendix. I am satisfied with 
well irrigating the part and treating it by the open 
method. 

Dr. Morton has mentioned hernia as following the 
operation. I have never seen this. That may be 
because the bulk of my incisions have been made pos- 
teriorly. I have done many of these operations, and 
have seen many others done by my friends, but I have 
never seen hernia as a result. 


Dr. J. M. BALpy: It has always seemed to me that 
it was not so much a question of the diagnosis of ap- 
pendicitis as the differentiation between the operative 
and the non-operative cases. The diagnosis of appen- 
dicitis er se is extremely easy ; at least, so”I have 
found it. As far as symptoms are concerned, I know 
of only one that is of constant value, and that is, con- 
stant, deep-seated pain in the right iliac fossa, with 
induration. I think in such a case there is little 
question but that there is inflammation in or about 
the head of the czecum, and, presumably in the 
majority of cases, in the appendix. 

Mr. Bryant has spoken of cases where large foreign 
bodies have been discharged through an abscess, and 
claims they have come from the cecum. He offers 
no evidence of this except the size of the body. I 
haveseen the appendix sloughed off, leaving a sufficient 
opening in the cecum to admit the index-finger, so 
that I cannot see that the size of the body indicates 
in any way that it came from the czecum, and not 
from the appendix. 

I have been glad, and, at the same time, rather sur- 
prised to hear the McBurney point condemned. I 
believed that it is utterly worthless as a reliable point 
in the diagnosis. It is one of those attempts at refine- 
ment in diagnosis which are apt to lead only too 
many astray. I have tried to apply McBurney’s 
point, but have failed in every case. 

The rectal examination may be of value in many 
cases, but we have all seen cases, and Dr. Keen’s is 
one in point, in which there is a small abscess high 
up, which could by no possibility be recognized by 
rectal examination. If the abscess contains many 
ounces of pus, it will generally extend downward 
toward the pelvis, and may be felt through the rectum. 
There are, however, so many cases in which this can 
not be done that we can place no definite value on 
this method except in a limited number of cases. 











a,c. ' 


I cannot help thinking that purgation is of disting 
value when I see the great relief afforded to a man 
groaning with the most intense pain. simply from 
having a movement of the bowels. It may not be 
curative, but in every case, whether abscess is present 
or not, it gives great relief. I believe that purgation 
should always be used. At the same time if the 
patient was suffering, I should not hesitate to use 
opium until the purgation had acted, or after it had 
acted in case of necessity. The amount required js 
not great, and.it will not interfere with the purgation, 
Those cases in which it is difficult or impossible to 
induce purgation, are going to do badly: 

I know of no other intra-abdominal disease jn 
which it requires more skill and practical experience 
to differentiate between those cases that should be let 
alone surgically and those which should be operated 
on. I grant that the majority of cases of appendici- 
tis get well without any operation. Again, there 
are certain cases that do badly from the beginning, 
and in which operation is clearly indicated. But, 
with certainty, there remains that large class of bor- 
der-line cases in which it is next to impossible to say 
whether pus is present or not. If there zs pus, no 
one should hesitate. The operation for abscess is 
simple and easy. ‘The abscess once opened, I do not 
think that in thesé acute cases any time should be 
lost in searching for the appendix. In trying to find 
the appendix, and even when found, in trying to 
remove it, the general peritoneal cavity will often be 
opened, and life will be lost, where otherwise it 
would have been saved. Only one case, as far as 
am aware, has been reported in which the abscess 
has beeropened and the appendix left, where a sec- 
ond operation was required for a severe recurrent 
attack. 

I believe, with Dr. Keen, that the surgeon should 
be associated with the case from the beginning, 
although not necessarily to operate. When a physi: 
cian is called in to operate, the tendency, if there is 
doubt—and doubt only too often exists—is to post- 
pone the operation. If the surgeon has seen the 
case from the beginning, and studied the symptoms, 
and knows the details, when the time comes he will 
have made up his mind whether or not to operate. 
If, however, the surgeon loses another twelve or 
twenty-four hours in hesitation, in addition to what 
the physician has already lost, the patient may be 
irretrievably lost. ‘The deaths after operation are 
due not so much to operation as to delay. ; 

It is impossible to lay down any rule as to the time 
at which operation should be performed in any case, 
or in any class of cases. In some the onset is 90 
sudden and violent that it is impossible to come to 
any decision as to the seat of disease. This was 
the case in the patient reported by Dr. Keen, and in 
another instance I know of in New Jersey. In the 
latter case, it was not until a few hours before death 
that the symptoms were sufficiently marked to cause, 
any alarm. ‘This is often the history of cases ‘In 
which the operation is postponed. ‘The patient will 
be doing well until within a few hours of death, 
when the end comes suddenly, and the patient sinks 
rapidly. pe 

Dr. FRANK Woopsury : Although as a physician 
I look at this subject from the medical standpoint, I 
am in favor of operating. To save time, I may say 
that I heartily coincide in the statements just made 
by Dr. Pepper. I also endorse the remarks of Mr. 
Bryant, in which he anticipated what I had intended 
to say—that is, that each case must be studied by 
itself, I think that the surgeon and physician look 
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at these cases a little differently. The surgeon is 
joking for general rules to govern him in the treat- 
ment of cases, while the medical man is moré in the 
habit of individualizing his patients. Concerning 
the propriety of operation and the results to be antici- 

ated therefrom, we all acknowledge that there is in 
some individuals a tolerance to operative interference 
and to suppuration that does not exist in others. 
Some will survive dangerous gunshot wounds ; others 
will perish from a slight injury. There are probably 

ints that will enable us to determine this difference 
in tolerance of different individuals, and, were they 
in our possession, should undoubtedly enter into the 
question of operation ; but at the present time, un- 
fortunately, we are not prepared to formulate these 
points in any given cases of appendicitis which come 
before us. Physicians, who are accustomed to go 
into the history of the patient and to investigate the 
antecedents of the case, know that individuals who 
belong to families with a high physical standard and 
who lead regular lives, are able to stand severe ill- 
nesses and operations, coming through them speedily 
and well; while others, having poor family history, 
bear very little surgical interference, and easily suc- 
cumb to disease. . 

The question of the time of operation and pro- 
priety of operation really resolves itself into the 
query, At what time does a case of appendicitis be- 
come a surgical case? I would here raise my voice 
against the physician yielding to the temptation to 
put a hypodermic needle into an iliac abscess or 
swelling in order to make the diagnosis. As soon as 
he dose that, he takes surgical responsibilities on his 
shoulders, and in no case are they likely to be more 
serious than in appendicitis. The physician should 
have sufficient surgical knowledge to determine when 
the time for operation has arrived, or, acknowledging 
his inability to decide this, he should secure the best 
obtainable surgical advice, not necessarily to operate, 
however, but to determine the propriety and proper 
time for operation, if found necessary. 

Among the cases that come to my mind, three 
stand forth prominently. One was the first case 
which I saw, some eighteen years ago. A man in 
the lower walks of life, continued at his work as a 
machinist, making no complaint, until one day he 
fell on the floor of the shop in a collapse, and was 
brought to the Pennsylvania Hospital. He had a 
feeble pulse, and a Hippocratic face ; the surface was 
cold, and, as he was dying, no attempt was made at 
diagnosis. He died in a few hours, and the post- 
mortem showed it to be a case of perforative appen- 
dicitis, with perforation and the usual foreign body. 
Here there was a question of operation. The patient 
did not seek medical advice, and there was no time 
for operation. . 

The last case I saw in my own practice occurred 
last spring, in a patient whom I had attended at in- 
tervals for a number of years. - I had attended him a 
year before with a light attack of appendicitis, and 
warned him that if he had a subsequent attack he 
should consider the question of operation. He did 
have a subsequent attack while away from the city, 
and on his return was attended by another physician 
for three months. ‘The man improved and was about, 
but always felt a weight and pain in the right iliac 
fossa. He was then taken with acute obstruction of 
the bowels with intense pain, and finally I was sent 
for. In this case nothing that was given him pro- 
duced a movement of the bowels. I may say that in 
this case Dr. Thomas G. Morton operated on the 


five days later without a movement of the bowels. 
The bowels were probably matted together and gan- 
grenous. 

The third case that occurs to me is one operated on 
also by Dr. Thomas G. Morton five years ago, which 
I have reported to the College of Physicians’ and to 
this Society. I believe that Dr. Morton claims that this 
was the first case in this country where the correct 
diagnosis was made prior to operation of amputation 
of the appendix, and where the patient recovered. 
The patient has been well since the operation, 
although prior to it he had had a number of attacks. 
The patient is present to-night, and I should he pleased 
to.show him to the Society. He is still wearing a light 
truss to protect a weak place in the abdominal wall at 
the lower portion of the incision. [The patient was 
exhibited. 

Dr. H. A. Hare: I rise for information rather 
than to discuss the surgical aspect of the papers: 
which we have heard. Like Mr. Bryant, I am at a 
loss to know why calomel and podophyllin, the latter 
in such large amounts as one eighth of a grain every 
twenty minutes, should be given after an operation 
for appendicitis. Podophyllin is the slowest acting 
purge in the Pharmacopeeia, taking eight or twelve 
hours to product an effect, as arule; not only this, 
but these drugs act on the small bowel, high up, 
while the appendix is in the large bowel, low down. 
If saline purgatives were ordered it seems to be a bet- 
ter treatment, for we have evidences of their great 
value. Even these are not without danger. I do 
not believe that a man can take one-eighth grain of 
resin of podophyllin every twenty minutes until he is 
purged without producing much intestinal griping 
and pain. Anstie pointed out the fact that podo- 
phyllin was a distinct irritant, particularly to the 
small intestine. 

Dr. DE ForEST WILLARD: Mr. Bryant has said 
that he has not seen hernia follow this operation. 
A boy came into my office to-day on whom I operated 
two yearsago. Hedid perfectly well for a year, when 
on attempting to lift a heavy body the bowel protruded: 
through the center of the cicatrix. - He had worn a. 
bandage and a truss; but I put on a heavier truss, 
which relieved him for atime. He returned in four 
months ; the pressure of the truss had produced a 
large slough, and he came near having a perforation 
of the bowel. The ulcer finally healed. Henow has 
at the outer angle of the wound a second small hernia, 
and at the inner angle there is a slight tendency to 
protrusion. The wound was a large one. The boy 
was in extremis at the time of operation, and there 
was an enormous accumulation of pus. 

In regard to deep-seated pain and induration in the 
iliac fossa as a diagnostic sign, I have seen cases in 
whom there was not a particle of local pain or of in- 
duration. 

The boy already mentioned had no such symptoms. 
He had been kicked at the umbilicus, and the pain 
was chiefly at that point, yet the abscess was in the 
iliac region. The appendix was open, and a small 
mass of feces had escaped. There was an enormous 
accumulation of pus extending down into the pelvis 
on one side. The appendix was removed, and the. 
opening stitched. 

Dr. M. F. KirKBRIDE: In the past year and a. 
half I have had four cases, but shall speak only of one.. 
I shall first refer to the history of the case as given: 
in a letter to the previous attendant. The physician: 








Second day after I saw him; but the patient died 





1Case reported in Proceedings of the College of Physicians 
of Philadelphia, vol. vii. 
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was called on Thursday, April 3. The patient had 


been constipated for one day. It was at first thought 
that the case was one of typhoid fever, as the father 
had recently recovered from this disease. Calomel 
was given, but no action secured. Citrate magnesia 
was given with the same result. The pain and ten- 
derness in the right iliac region increased. There 
was some tympanities. Injections of soap and water 
with a few drops of turpentine were practised with no 
result. Salts in one drachm doses were then given 
without effect. Vomiting began. It became appa- 
rent that it was a case of appendicitis, with obstruc- 
tion of the bowels. Injections given on Saturday 
morning were not retained. On Saturday a surgeon 
was called in consultation. Operation was decided 
on; but as the surroundings were not suitable the 
family was advised to have the patient admitted to a 
hospital. This they agreed to do; but at 3 P.M. de- 
cided not to do so. The physician in charge then 
declined to have anything more to do with the case. 

I was called to see the patient on Sunday evening, 
at ten o’clock. The temperature was 99 5°; the 
respiration 36. No pulse at the wrist. The heart 
beats 130. He vomited everything, and for several 
days had had stercoraceous vomiting. I gave hypo- 
dermics of morphine and atropine, -and afterwards 
hypodermics of strychnine. After he had reacted 
somewhat I put him in the knee-chest’ posture, and 
gave an enema of sulphate of magnesia, turpentine, 
glycerine, and warm water, and gave whiskey and 
turpentine by the mouth. I also gave for several 
hours sulphate of magnesia in 1 drachm doses. The 
first two doses were rejected, but afterward there was 
no vomiting whatever. In three hours I had the 
tumor removed and the boy sleeping comfortably, 
and after that he got along nicely. On the sixth day 
after I was called a slough passed from the bowel. 
This was three inches in diameter. The case then 
went through that of a regular case of typhoid fever, 
as far as the temperature was concerned, and even 
showed the eruption. The diagnosis of appendicitis 
was made by two physicians and an eminent young 
surgeon. 

Dr. JosEPH HOFFMAN: McBurney’s point has 
been condemned, but the reasons have not been 
given. The position of the appendix varies. You 
cannot lay your finger on any special point and say 
that there the appendix should be found. We must 
remember that the appendix revolves in three planes, 
and that, therefore, it may have three systems of 
revolution. We cannot expect to find the appendix 
in the same position. This anatomical point forever 
blots out McBurney’s point. 

In reference to purgation, I had a case of which I 
shall recite the points in which the use of calomel 
and opium comes out beautifully, so far as the appar- 
ent curative effects are concerned. Dr. Wheeler was 
treating a case of appendicitis with opium for some 
days without benefit. He then called me in and I 
brought Dr. Price. He was then purged with calo- 
mel after the opium treatment, and the pain entirely 
disappeared. Shortly afterward he went to Baltimore 
and had a recurrent attack, from which he died. This 
shows what purgation will do. 

Dr. M. PrRIcE: We are certainly slightly mixed in 
the discussion of this question. The physicians are 
talking about appendicitis without perforation, and 
the surgeons of appendicitis with perforation, con- 
ditions entirely opposite. Drs. Pepper and Meigssay 


they never saw but one single case of perforative ap- 


pendicitis get well, and they reported that case them- 
selves. 


It is true that this statement was reported 
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fifteen years ago, but that does not make the disease 
any the milder. 

There is one other point. It is absolute folly to 
operate for appendicitis and expect good results, un. 
less you can purge the pafient. If you succeed, and 
after the operation persist in the use of purgatives, 
every case, so far as I know, will recover. 

If at the operation there is found a barrier separat. 
ing the abscess from the general peritoneal cavity, 
thorough irrigation of the abscess cavity is required, 
If this barrier cannot be demonstrated, thorough irri. 
gation of the whole peritoneal cavity should be in. 
sisted upon. In a case operated on five weeks ago, 
there was well-marked thickening and induration in 
the right iliac fossa. I removed five or six ounces of 
pus, and when I came to irrigate, although I used 
every precaution, I found the small intestine slipping 
by my finger. I washed the abdominal cavity out 
thoroughly, and passed in a straight glass draining. 
tube, held in position by one stitch at the lower angle 
of the wound, and then packed with gauze down to 
the knuckle of intestine. The appendix was eaten 
off by an ulcer, and so gangrenous that I was afraid 
to touch it. The man was purged every day fora 
week, and made an uninterrupted recovery. I may 
mention that I have never seen a ease of appendicitis 
with perforation and general peritoneal inflammation 
without a subnormal temperature. 

Dr. Morton: There are many symptoms that 
have not been mentioned. Bladder irritation is a 
prominent symptom in some cases from inflammation 
or pressure on the ureter, or of the bladder wall. This 
brings out one of the dangers in operating on the ap- 
pendix. Mr. Treves has predicted that some day a 
portion of the ureter will be taken out in mistake for 
the appendix or torn out with it. 

It is also to be remembered that in perityphlitis the 
superficial veins are more engorged on the right side 
of the body than on the left. 

Perhaps my views in regard to the time of operation 
have been misunderstood. What I desired to say was 
that no case that is not improving should be permitted 
to go beyond the third day without surgical inter- 
ference. I do not mean to say that all cases should 
be left so long. In some the operation will be required 
in the first few hours; in others on the first day, and 
in still others on the second day. ‘The great majority 
of cases will recover from the present attack at least, 
upon purgation, topical applications, and regulation 
of diet. 

Another danger of allowing septic processes to go 
on in the neighborhood of the appendix is the develop- 
ment of phlebitis in the branches of the mesenteric 
vein causing troubles in the liver. Pain in the liver 
is often a sign of appendix disease. It has been held 
that many cases of abscess of the liver have originated 
in septic processes around the appendix infecting the 
veins. I saw Dr. Steinbach operate on a case in which 
the patient before operation showed a tinge of jaun- 
dice. The appendix ran upward nearly to the liver and 
was surrounded by a largé abscess. Intense jaundice 
supervened after the operation, and the man died 
apparently from acute inflammatory degeneration of 
the liver. I believe that the liver trouble was a septic 
complication from the appendix. ‘ 

In regard to the use of calomel and podophyllin, I 
would say that I know very little about experimental 
therapeutics, but after giving the various purgatives 
a thorough trial I have found that minute doses of 
calomel and podophyllin frequently repeated give the 
best results in these cases. ‘They move the bowels 
thoroughly and.with rapidity. In the case reported 
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from fifteen to twenty movements were secured in 
eight or ten hours. These small doses cannot be 
yomited as readily as a drachm of salts can be, nor do 
they produce emesis even shortly after etherization, 
when salines would not be tolerated by the stomach. 
After the bowels have been thus started and the 
stomach quieted as a consequence, salts will be re- 
tained, if indicated, and work with greater promptitude 
and efficiency. 

Dr. Price: I rejoice that in America we have 
adopted some of Mr. Bryant’s surgical wisdom in re- 
gard to appendicitis, as well as in regard to hernia. 
“Tf you find a man hanging cut him do-vn.”’ 

I will allude to three cases in which there were re- 
curring attacks. In one, the man had had twelve to 
fourteen attacks. I saw him in the last in collapse 
on the eighth, tenth, or perhaps the twelfth day. In 
this case the argument offered by the family physician 
was the common one, that as the patient had recovered 
from so many attacks he would also recover from this. 
This is a dangerous argument and often a fatal one. 
Isaid that this man would be dead in three hours; 
he died in an hour and a half. In a recent case I saw 
the patient on Monday. Dr. Agnew saw him on the 
same day, and we both urged section. The physician 
and family decided to wait. On the following Friday 
Dr. Agnew was asked to operate and refused. Many 
of.us are now taking high ground and refusing to 
operate at the eleventh hour. It is not fair to surgery 
to operate on dying patients. Dr. Agnew has recently 
operated in the twenty-fifth attack, removing a huge 
appendix, and the boy recovered. Deaths from appen- 
dicitis are very numerous; indeed, more so than a 
year ago. ‘They were then called typhoid fever, but 
now our methods of diagnosis are more accurate. 

Mr. Tait’s recommendation of drainage has been 
referred to. That would be as bad surgery as to drain 
a huge pus-tube. The cheesy, disorganized append- 
age remains. Noone would cut down on a seques- 
on in bone disease and simply put in a drainage- 
tube. 

Ihave the records of two cases of appendicitis, in 
one of which the opening was through the lungs, and 
the other through the cesophagus. Dr. Hunter Mc- 
Guire has reported a case in which the appendix was 
found floating in a puddle of pus. You will all re- 
member the illustration in the British Medical Journal, 
or the Lancet of a year ago, of acase of hepatic abscess 
with a large opening through the loin. You could 
see the liver, the kidney, and the colon. The man 
lived twelve days and died of dysentery. I never see 
a case of neglected appendicitis without thinking of 
this case of neglected abscess of the liver. In most 
cases that we see the small intestines are enormously 
distended and the pelvis is filled with adherent 
knuckles of bowels. In these you often have obstruc- 
tion. In many cases the use of a purgative is simply 
folly before the adherent knuckles of intestine have 
been released by operation. 

Iscarcely favor the long ligature method. In these 
cases I have inverted the stumps, and the transfixation 
has been made with the finest needles. If the appen- 
dix sloughs it goes inside. 

The McBurney point is wholly ununiform and 
worthless. 








Rake and Buckmaster claim to have succeeded in 
cultivating the bacillus of leprosy in the serum from 
ablister. The work was performed in the Govern- 
ment laboratory at Simla, India. 


The Polyclinic. 


PHILADELPHIA HOSPITAL. 


N speaking of the relative merits of solutions of 

bichloride of mercury and of creoline, in washing 
out the uterus, Dr. Hamill says he prefers the bichlo- 
ride, as it does not discolor the return flow, as does 
creoline, so that you scarcely know what you are 
getting. 





Very frequently, in cases of abortion, a curette is 
scarcely as good as placental forceps. Often, I have 
used a curette with as much force and as thoroughly 
as I dared, but finding that the discharge has kept 
up, of an offensive and putrid nature, I have after- 
ward used placental forceps, going around the fundus, 
and have taken away large masses.— Hamill. 


In threatened abortion, the most important thing 
is rest in bed, with any treatment which will quiet 
the uterine muscle. Opium, or opium and chloral, 
or opium and viburnum, by suppository, may be used. 

Often, however, the physician is not notified until 
too late to prevent abortion. When the abortion is 
inevitable, we find the os patulous and somewhat 
dilated, the membranes frequently protruding, and at 
times very excessive hemorrhage. If called to see 
such a case before abortion has taken place, our best 
means is to tampon the vagina with antiseptic wool 
or cotton, leaving it there for a period of eight hours, 
and, upon removal of it, frequently you will be grati- 
fied to find that the product of conception is blocking 
up the os, and in a short time the abortion will be at 
anend. As to the after-treatment, the only thing is 
to be sure we are rid of the rotten membranes. 

—Hamill. 


The progress of the different steps of syphilis 
during pregnancy is not so rapid as in the non-gravid 
condition.—Hamill. 


When a child is born of a woman who has con- 
tracted syphilis during pregnancy, the question comes 
up as to how it shall receive nourishment ; how shall 
it be fed? If the child be perfectly healthy, I think 
it is infinitely better and wiser to feed the child arti- 
ficially, and not run any chance of its becoming in- 
fected from the mother’s milk. If, however, the 
child is already infected, and has the undoubted 
manifestations of syphilis, there seems no reason why 
the mother should not nourish the child.— Hamill. 


BRIGHT’S DISEASE. 


The changes in the circulation in Bright’s diseas¢ 
are common to all forms of inflammation of the kid- 
ney, and particularly to the chronic forms of exu- 
dative and productive inflammations. In these forms, 
marked changes take place in the circulation ; in- 
deed, they are so marked and clear that Mahomed, a 
few years ago, taught that the one essential symptom 
of Bright's disease, in all its manifestations, was a 
symptom due to a change in the blood-vessels—that 
is, high arterial tension. In a large number of cases 
in which there were no changes in the urine, he found 
that there was high arterial tension. He further 
showed, in cases of scarlatina, that he could predict 
scarlatinal nephritis by this symptom, before any 
changes appeared in the urine. Of course, this 
change in tension is only shown by the sphygmograph. 

This high arterial tension is due, practically, to a 
spasm of the blood-vessels, and much discussion has 





—Pharm. Jour. of Australasia, 





arisen as to the cause. Some believe it to be due 
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simply to retained products in the blood, which, irri- 
tating the vaso motor nerves, cause obstinate spasm 
or tonic contraction of the vessels. On the other 
hand, another group of writers, just as active, and 
with very forcible arguments, showed it not only to 
be due to spasm, but that it was associated with actual 
organic change in the blood-vessels, and so came forth 
the volumes of Gull and Sutton. They believed that 
Bright’s disease was only a local manifestation of 
what was a general process ; not only an inflamma- 
tion of the kidney, but an endarteritis, with pro- 
liferation of connective tissue around the vessels; 
hence the development of thickened arteries whose 
caliber was more or less reduced, which would cause 
high tension. Sir George Johnson places these symp- 
toms as secondary to the disease in the kidneys; 
prolonged spasm causes hypertrophy of the muscular 
coat, and the spasm, on account of inviting increased 
nutrition, caused chronic inflammation of low grade. 
It has not been clearly proved that we have a general 
arterial process associated with Bright’s disease, but 
we do have high arterial tension, and we do have 
some changes, and some arterial symptoms. In the 
first place, with high arterial tension we necessarily 
have an influence on the central organ of the circula- 
tion ; so we have hypertrophy of the heart. There 
is, as a clinical sign, accentuation of the aortic second 
sound. So there are associated arterial and cardiac 
symptoms. In scarlatinal nephritis, we will have, 
very early, an accentuation of the aortic second sound. 

As this hypertrophy increases and high arterial 
tension exists, further changes occur. Jn addition, 
we have eventually changes in the arteries, a chronic 
inflammation, and all the symptoms that go with an 
endarteritis ; so that in the course of Bright’s disease, 
particularly of the chronic form, there are, first, 
simple functional changes; second, chronic inflam- 
matory changes in the vessels, and, hence, all the 
phenomena and symptoms of atheroma and endar- 
teritis. It is well to think of the relation between 
these vascular changes and the kidney disease. 

It is well to bear these changes in mind, as fre- 
quently death takes place, not from the kidney lesion, 
but from secondary changes, such as apoplexy or de- 
velopment of aneurism. As a result of the atheroma, 
the coronary arteries are affected, and there are 
changes in the heart. 

In cases of Bright’s disease which are characterized 
by remissions in all the symptoms (they get better 
and go about, but take cold and come in again with 
a fresh attack), there is congestion and inflammation 
upon an old lesion. You might say there is con- 
gestion of a diseased kidney. 

The relation of bowel trouble to Bright’s disease is 
a very serious one, and important to recognize. It is 
serious, because often you are attempting to treat it 
in such a way as is entirely antagonistic to the renal 
process which is going on. These patients are sub- 
ject, or seem to be liable, to attacks of diarrhoea and in- 
digestion. From the slightest indiscretion, the patients 
are likely to have diarrhoea. You are at first tempted 
to give an opiate, but opium is a dangerous drug, as 
it lessens the amount of urine, and, even after an ordi- 
nary dose, the patient may suddenly develop urzemia. 

It is not practicable in all cases of diarrhoea to ex- 
amine the urine; but where it occurs in those past 
fity years of age, be very careful as to the form of 
medication you employ. Use the smallest amount of 
an opiate, if it is necessary at all, and use other drugs 
if you can do without an opiate. That is an import- 


ant therapeutic hint which may save you from going 
to the coroner. 


Ti 
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In this disease a low grade of catarrh of the intes. 
tines is very common to chronic dysentery, due to 
organic disease of the intestines, takes place, and yoy 
have discharges, and blood, and mucus, and all the 
othersymptoms. Be careful not to treat with opiates, 
and look for albuminuria, for the onset of these cases 
often causes a ureemia rapidly developed. An so in 
Bright’s disease it is quite important to bear in mind 
that an attack of uremia may be induced by a severe 
attack of diarrhcea. Sometimes I doubt whether the 
diarrhoea is an expression of urzemia, or whether it is 
simply a predisposition, a process which predisposes 
tourzemia. Thusoneof my patients, who had chronic 
exudative inflammation of the kidneys, following an 
attack of inflammation of the kidneys in the course 
of scarlatina ten years ago, was this summer appa. 
rently better than he had ever been. He was seized 
with a severe attack of diarrhoea, which continued 
forty-eight hours. The second night of the attack 
he complained of pain above the eye; he could not 
recognize the people in the room. Rapidly he became 
absolutely blind, and went on to stupor, coma, 
and death. Such symptoms will often occur, and the 
point to remember in attending these cases of chronic 
nephritis, is that you must be alive to the simplest 
attack of diarrhoea that may occur. 

One other practical point: Usually it is not the 
Bright’s disease itself that is so dangerous; but the 
acute pneumonia, the little pleurisy, or the slight 
gastritis, which a healthy person would throw off, is 
a death blow to one with Bright’s disease.—J/usser, 


The glands above Poupart’s ligament are the im- 
moral glands. If you find them enlarged, examine 
the penis, and in nine-tenths of the cases you will 
find the cause in the penis. If the swelling is in the 
glands below Poupart’s ligament, the cause is prob- 
ably in the foot. 

In syphilitics a heavy chill and high fever, followed 
by sweating, will be followed by marked secondary 
symptoms. 

Secondary symptoms beginning with a papular or 
tuberculous eruption show a very severe attack. 

Syphilitic eruptions are polymorphous; that is, 
many forms of eruption are present at the same time 
—the roseolous, erythematous, papular, etc. Thisis 
not the case in non-syphilitic eruptions; a point of 
diagnostic importance. 

The reason the hair is lost in syphilis is, that there 
isa proliferation of connective tissue cells, which press 
on the hair bulbs, and cut off the blood supply, and 
cause the hair to die. As soon as the patient is put 
on treatment, and these cells are absorbed, the hair 
again grows if the bulbs have not been destroyed. _ 

It is by means of the skin that the poison of syphilis 
is eliminated, as we see by the eruptions.—Horwilz. 


COOPER HOSPITAL NOTES. 
FUNCTIONAL DISTURBANCE OF THE BLADDER. 


MONG the causes that excite the bladder to in- 
creased and painful activity, malarial poisoning 

is by no means uncommon. In cases of this charac- 
ter, especially in the remitting form, the periodical 
and abrupt appearance of frequent and painful mictu- 
rition and vesical tenesmus during the course of the 
afternoon, leave no doubt as to the nature of the 
cause. This disturbance occurs more frequently 1 
women than in men, and, on account of its transient 
character and the absence of local inflammatory 





changes, the poison is believed to operate through 





the nerves that govern the function of the bladder. 
—Godfrey. 
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THE SNOOK-HERR POISONING CASE. 


E have before us two pamphlets upon this case; 

one, defending the theory of arsenical poison- 

ing; the other, that of ptomaine poisoning from de- 
composing animal food. 

Dr. Irwin has made out a pretty strong case for the 
arsenic theory. His study of the symptoms brings 
his explanation within the bounds of possibility, and 
the testimony of his chemist would render it probable, 
if the evidence stopped at that point. Still, the ver- 
dict of a conscientious jury, were a man on trial for 
his life, in this case, should be the Scotch one, of 
“not proven.’’? ‘The difficulty is that the investiga- 
tion stops short of being conclusive. Dr. Irwin’s 
cases presented symptoms that could be explained by 
arsenic, though they hardly presented a typical pic- 
ture of poisoning by this agent. But the cases re- 
ported by others, instead of approximating more 
closely to the usual type, did not approach it nearly 
asmuch as did Dr. Irwin’s. Then the chemist’s tests 
were not what would be accepted as conclusive in a 
courtof law. If arsenic had been employed solavishly 
as to imperil the lives of seventy people, actually 
killing six, the drug should assuredly have been 
easily detected, and that in quantity sufficient to 
leave no reasonable doubt as to its presence. But 
one chemist seems to have detected arsenic, and that 
i very minute quantity, and by but one test, that 














of Reinsch ; well-known to be so delicate as to indicate 


the smallest possible amount of the poison. In fact, 
It is doubtful if Reinsch’s test would be received as 
conclusive evidence that a toxic dose of arsenic had 

n administered. ‘To establish his case, Mr. Flex- 
ner should have confirmed this test by all others in 
use, and as there must have been a large supply of 
material procurable, this should not have been neglec- 
ted. All that can now be said as to this is that in two 
Cases out of seventy, one chemist claimed to have de- 
tected arsenic in exceedingly small amounts by the 
Most delicate of tests, but failed to verify this by 





means within his reach, or to apply the arsenical 
tests tothe food. Various explanations could be given 
as to the presence of this trace of arsenic, and between 
its detection and the conclusion that all these seventy 
cases of sudden sickness were due to arsenical poison- 
ing there is a very large zon sequitur. The weakness of 
Dr. Irwin’s cause lies not in his presentation of the 
clinical aspect of the case, which is masterly, but in 
his reliance on this chemist’s evidence as conclusive, 
which it is not. 

On the other hand, we find in Dr. Goodman’s paper 
that a very complete investigation of the food, and 
of material from other patients, failed to show any 
trace of arsenic, even by Reinsch’s test, or by any 
other of the numerous tests applied. The post-mor- 
tem appearances did not correspond to those of fatal 
arsenical poisoning, and the tests applied to the 
stomach and intestines failed to show the presence of 
arsenic. ‘The microscopical and chemical examina- 
tion of the salad revealed the presence of decomposition 
and the resulting ptomaines, capable of producing 
the symptoms described ; an extract from this salad 
proved fatal to a fowl in whose body the extract had 
been injected; and, finally, the history of the prep- 
aration of the chicken, cooked and allowed to stand 
two days in August before being used, all offers a 
full and satisfactory explanation of all the phenomena 
in this case, excepting two. These are the trace of 
arsenic discovered by Flexner, and the fact that two 
of those who suffered claimed that they had not eaten 
the salad. 

But then, neither of these is sufficient to overthrow 
the positive evidence adduced by Dr. Goodman. The 
percentage of human forgetfulness is large enough to 
account for the second exception. They may have 
eaten the salad and forgotten it, or it may have been 
mixed on the plates with the other food and eaten 
without their knowledge, or their illness may have been 
due to some other cause, such as fear, or over-eating, 
ice-water, etc. ‘The trace of arsenic may have been 
due to that drug having been taken medicinally be- 
fore the accident, for in these days of universal self- 
medication the Lord only knows what a man may be 
taking, or it may have been due to one of those odd 
laboratory accidents that sometimes occur. 

Viewing the case in the light of the evidence as 
placed before us, Dr. Goodman has much the best of 
the argument; in fact, he has come as near to a 
mathematical demonstration as such a case will allow. 








Annotations. 





ARNELL’S death was peculiarly well-timed ; it 
was about the only possible solution of the 
problem. ‘The great Irish leader was half American, 
and from the old navy stock ; the characteristics of 
which were well shown in his bull-dog determination 
not to accept defeat. It reminds one of Perry’s ac- 
tion at the battle of Lake Erie; Paul Jones’ desper- 
ate fight in the Bon Homme Richard, and the old 
Cumberland going down with her colors still flying 
defiantly. Let the dead leader’s faults be buried 
with him, and remember only his great services to 
Ireland, and the pluck that never failed. 
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USTRALIANS vindicate their truly English ori- 
gin by getting into the most nonsensical pre- 
dicaments imaginable, in regard to legal enactments. 
It seems that if a lawfully registered pharmacist 
desires to leave New South Wales and remove to 
Queensland, he cannot carry on his business in the 
latter colony, unless he first serves a new three years’ 
apprenticeship; no matter how long he may have 
practised pharmacy. A bill designed to remove this 
restriction, so that a chemist legally registered in 
other colonies may register in Queensland, has just 
been rejected. In America it would not be possible 
to secure obedience to a law as ridiculous on its face. 
Still, there may be good reasons why Queensland 
should hold the New South Wales registration to be 
utterly valueless. 





E published Professor Dixon’s last contribu- 
tion without comment, knowing that its 
contents would excite comment enough. Dr. Dixon 
has confirmed his claims to the discovery of the 
‘‘lymph.’’ He has gone beyond Koch, and has 
fairly demonstrated the true chemical composition of 
the active principle. And in doing so he has admin- 
istered the coup de grace to the sensational remedy. 
It seems singular that no one else has arrived at this 
solution. The history of the lymph, since the publi- 
cation of Dixon’s first paper, pointed to the need of a 
study of the organic bases in their physiological and 
possibly therapeutical properties. Something of this 
was in the mind of the writer who penned an editor- 
ial for this journal last August,on the Animal Products 
as Remedies ; although not aware that the idea sug- 
gesting itself to him dimly at that time was already 
in process of elucidation at the hands of Dixon and 
Zuill. The second report from the work of these 
gentlemen is presented in this issue, and we hope to 
give our readers the results of subsequent investiga- 
tions, as they assume shape for publication. 


]L* JOSEPH PRICE has been requested to re- 

sign from the College of Physicians, of Phila- 
delphia, the charges of slander brought by Drs. 
Penrose, Baldy, Baer and others having been pro- 
nounced to be well-founded. It will be remembered 
that when this report was made the censors in- 
vestigated it and pronounced against Dr. Price. It 
was then found that by the laws of the college this 
action was equivalent to expelling Dr. Price. This 
was thought to be too severe a penalty by the mem- 
bers, and action on the report was deferred, where- 
upon the censors threatened toresign. By the action 
now taken, Dr. Price is forced out of the College. 
The whole affair grew out of a quarrel in the staff of 
the Gynecean Hospital; and no one who has noted 
the acerbity of the discussions carried on by the 
younger gynecologists of this city will be surprised 
to see that their bickering has gone beyond proper 
limits. The judicial and dispassionate temperament 
appears to be wholiy incompatible with the gyne- 
cology of these days. Specialism in this department 
has been carried to that extreme that no one gynecol- 
ogist is capable of seeing any good in the individuals 
who differ with him. When even the atmosphere of 
the College of Physicians failed to reduce the exuber- 
ant spirits of youth to the truly Philadelphian som- 
nolence, it was easy to see that somebody was going 
to get himself disliked. 











Two fishermen of Van Diemen’s Land captured a 
‘wounded whale, in whose body they found 200 pounds 
of ambergris, valued at $50,000. 








Book Notices. 


MEDICAL AND SURGICAL ELECTRICITY. By GEO. M. Brarp 
A.M., M.D., and A. LD. RocKwELL, A.M., M.D. Eighth 
edition. Pp. 788. 200 illustrations. New York: Wm, 
Wood & Co. 1891. 

The present volume is essentially a new work, as 
compared with its predecessors, for much of it has 
been rewritten and revised, so as to bring the science 
of electro-therapeutics fully up to date. The work 
was the first scientific one published in America, and 
nearly the first anywhere, and its high position jg 
fully maintained. The book is elegantly gotten up in 
its mechanical department, and is by all odds the best 
work on the subject of which it treats. 








ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. A yearly 
report of the progress of the general sanitary sciences 
throughoutthe world. Edited by CHARLES E. Sajous, M.D,, 
and 70 associate editors ; assisted by over 200 corresponding 
editors, collaborators and correspondents. Illustrated with 
chromo-lithographs, engravings and maps. Five volumes, 
1891. F. A Davis, Publisher. 

‘These volumes contain a large number of extracts 
from the current medical literature. That they form 
a fairly complete digest of this material, or contain 
the best of it, is not, we believe, claimed ; at least it 
can hardly be claimedinverity. But what is embraced 
in this publication is of sufficient value to entitle the 
Annual to a place in the library of the studious phy- 
sician. The lithographers, Messrs. Burk and Mc- 
Fetridge, deserve a special word of commendation for 
the superb manner in which their work has been 
accomplished. ‘The chapter upon ‘‘ Paratoloid”’ has 
a flavor of antiquity about it, especially in view of the 
latest investigations made by Professor Dixon. But 
that is nothing compared to the resurrection of George 
B. Wood’s treatment of typhoid fever by turpentine ; 
very good, indeed, but rather out of place in a work 
designed to chronicle the ‘‘ progress’’ of the medical 
art. 





THE MOTHER’S HAND-BOOK. A practical treatise on the 
management of children in health and disease. With an 
appendix, containing articles on diseases and accidents that 
may suddenly happen to grown persons. By LEVIN J. WoOL- 
LEN, M.D. Richmond, Virginia: Everett Waddey Com- 
pany, Publishers and Printers. 1891. Cloth. 8vo. Pp. 419. 
The book is written for the laity, not the profession. 

From the examination we have been able to give it, 

the impression we ‘eceived is quite favorable. The 

author shows excellent judgment in deciding where 
to stop in his directions to the mother, and when to 
call in the physician. The advice is plain, practical, 
and couched in such terms as any woman of ordinary 
intelligence could comprehend. he directions sound 
a little old-fashioned, and the contents of the family 
medicine chest have a ‘‘ befo’ de wah’’ appearance; 
but both are doubtless well-fitted for the persons for 
whom the book is intended—dwellers in secluded 
places, who have not the resources of the modern 
pharmacy at hand. ‘To them, this book must be of 
immense value; giving so many excellent hints as to 
the best manner of dealing with the ailments and it- 
juries that are most apt to occur, where the doctor 1s 

too busy and too remote to be summoned except 2 

grave emergencies. . 
We must not omit a parting word of commendation 

for the mechanical execution of the work ; especially 

as it does not come from any of the great publishing 

houses. The paper is excellent, the typography t& 

markably free from fault. The binding should have 

been more substantial than cloth for such a work. 
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THREE THOUSAND QUESTIONS ON MEDICAL, SUBJECTS. Ar- 
ranged for self-examination. With the proper references 
to standard works in which the correct replies will be found. 
Philadelphia: P. Blakiston, Son & Co. 1891. 


Nhe references are to the quiz compends. And this 
book is consequently open to all the objections brought 
against that pernicious class of publications. The 
jdeais good, provided the references were to the stand- 
ard text-books. 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE OF 
West VIRGINIA. Twenty-fourth Annual Session, June 
10-12, 1891. The volume contains nine reports and papers, 
besides the usual statement of proceedings. 


Tak PHARMACOLOGY OF THE NEWER MATERIA MEDICA. 
Part XIII. Treating of Mistletoe, Musk-root, Mutisia 
Viscieefolia, Newbouldia Levis, Ox-eye Daisy, Orthosiphon 
Stamineus, Muirapuama, Paracoto bark, Pengawar Djambi, 
Paraguay tea, Pichi, Pulsatilla and Quebracho. Published 
by Geo. S. Davis, Detroit. 


DIAGNOSIS AND TREATMENT OF HEMORRHOIDS AND OTHER 
NON-MALIGNANT RECTAI, DISEASES. By W. P. AGNEw, 
M.D. Second edition. San Francisco, Cal. 1891. Cloth, 
12mo. Pp. 148. Price, $1.50. 


This book is a defence of the injection method of 
treating hemorrhoids ; and as such we would recom- 
mend it to every physician who is at all interested in 
the subject. The author makes out the best case we 
have yet seen, for this method. We note a great im- 
provement in the general make-up of this edition 
over the first; and also the evidences of additional 
experience and study. 


PRACTICAL INTESTINAL SURGERY. By F. B. ROBINSON, 
BS., M.D. Volume II. Pp. 206. 1891. Geo. S. Davis, 
Detroit. Cloth, 50 cents; paper, 25 cents. ; 


ESSENTIALS OF PHYSIOLOGY. By H. A. HARE, B.S., M.D. 
Third edition, thoroughly revised and enlarged. Philadel- 
ne, W. B. Saunders. 1891. Cloth. Pp. 192. 12mo. Price, 

1.00. 


The principal addition to this edition appears to be 
in the chapter on the cranial nerves, where nine 
plates from Arnold’s ‘‘Icones Nervorum Capitis’’ 
have been introduced. If students must have quiz- 
compends, there are no better than this extant; but 
Were we ever again to enter the teaching arena, we 
would do our level best to drive this pestiferous class 
of books out of the students’ hands. We would 
much rather take a candidate who had never read a 
line in any text-book, than one who had studied 
only the quiz-compends. 


LEQONS CLINIQUES SUR LES MALADIES MENTALES. Le 
Délire Chronique. A Evolution Systématique. Par. V. 
MAGNAN. Paris: Aux Bureaux du Progrés Médical. 1891. 
8vo. Paper. Pp. 377. 


This forms the fourth part of this valuable clinical 
Work upon mental disease. The first and second 
chapters treat of the historical part of the subject; 
the third, of illusions, or delirious interpretations, 
and auditory hallucinations, the period of persecu- 
tions. Chapter IV takes up the troubles of the general 
sensibility, and speaks of the variety of visual hallu- 
Cinations, Chapter V gives the modes of reaction, 
and treats of sequestration. Chapter VI describes 
the ambitious period—that of dementia. The seventh 
tothe eleventh chapters relate to the diagnosis, the de- 
usions of persecution, and the systematized delirium 
of degeneration. In the last chapter, medico-legal 
Considerations are taken up, and finally two anda 

pages are devoted to the treatment. 





The Medical Digest. 


EczEMA.—J. W. Corbett (Med. Worid) states that 
in a case of ‘‘tetter’’ of ten years’ standing he ob- 
tained a cure by applying fuming nitric acid. 





TonsiLuitis.—A. S. Hudson (Med. World) says 
that for nineteen years he has in no case failed to 
abort an acute tonsillitis. He gave in one case at 
bedtime 1 grain sulphate morphine and 10 drops 
Norwood’s tincture veratrum viride. In another case 
he gave } grain morphine and 5 drops veratrum every 
hour until relieved. 


Ruvus AROMATICA FOR INCONTINENCE.—Krauss 
(Buffalo Med. and Surg. Journal) thus sums up a 
paper on this subject: Incontinentia urinze, due to 
slight disorders of the genito-urinary or the nervous 
system, is amenable to the rhus treatment, that gives 
most favorable results. Incontinence due to destruc- 
tive lesions of the spinal cord, complicating the vesi- 
cal center or its reflex arc, is not amenable to the 
rhus treatment, and gives negative results. 

If there be any cause of irritation within reach, it 
is removed. He then gives the rhus in doses of 5 
to 10 drops of the fluid extract, increased to 20 drops, 
four times daily. He prescribes it in glycerine. 

In anemic cases he combines rhus with iron : 

R.—Ext. rhois aromat 
Syr. ferri iodidi, 
Elixir calisayz 

M.—S. 3ss four times a day. 

The prescription is incompatible pharmaceutically, 
as the iron and cinchona precipitate; but it does not 
follow that it is therapeutically incompatible ; ‘and - 
the tannate of iron probably forms a useful ingredient. 


MANAGEMENT OF THE PLACENTA.—If there be 
danger to the child in forcing an early expulsion of 
the placenta, the danger to the mother is equally as 
great, and probably greater. The practice is almost 
certain to cause a retention of portions of the secun- 
dines, which worry and fret the uterus, causing pro- 
longed jpost-partem pains, frequently post-partem 
hemorrhage, and various other dangerous puerperal 
accidents, such as metritis, peritonitis, septiczemia, 
etc. 

The conclusion of the whole matter is, that unless 
there be some positive indications for interference, 
such as ost-partem hemorrhage, the physician should 
wait until spontaneous retraction of the uterus has 
expelled the placenta into the vagina before making 
attempts to deliver it. It may then be extracted 
without fear of injurious consequences. 

When physicians generally learn this valuable 
lesson, fost-partem complications, tardy puerperal 
convalescence, and cases of chronic invalidism, re- 
sulting from mismanagement of the third stage of 
labor, will be much rarer than at the present time. 

—F. C. Ferguson, /ndiana Med. Jour. 


DIPHTHERIA.—Bacteriological research has not so 
far proved to be of such value in diphtheria as in 
tuberculosis, the bacillus of the latter being now 
stained and seen in five minutes by any practitioner 
who cares to take the trouble, and in suspected in- 
cipient phthisis no one should neglect the microscope 
as a means of diagnosis. Cases of arrest, if not cure, 
of the tuberculous process in the lungs, are not at all 
rare under proper treatment, even after yellow elastic 
fibers and bacilli had been found in the sputum. 
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Still, such conclusions as those of Dr. Welch are 
valuable, if not as yet for purposes of diagnosis, cer- 
tainly as furnishing indications for treatment. Firstly, 
being a poisonous focus, local germicidal treatment is 
urgently called for, best of all, perhaps, hydrogen 
peroxide, the 18 or the 15 per cent. solution in spray, 
as being very little irritant to the patient, and an 
effective bactericide. And, secondly, since a consti- 
tutional poison is circulating in the blood, it should 
be destroyed. As antidotes for this purpose do not 
yet exist, the next best course is supporting treat- 
ment, by which the vitality may be spun out till the 
poisonous process has exhausted itself, the culture 
having run its course. A scientific basis for treat- 
ment is thus established.—Canada Lancet. 





Morsus OccuLtus Osstum.—In 1870, Miss S. N., 
aged fifty years, called at my office, complaining of 
severe pain of the index finger of left hand. ‘The 
finger was not enlarged, indurated, or changed from 
normal temperature. 

In a few days thereafter, she visited me again, 
bringing with her a small piece of bone. She stated 
that she felt it break loose from the remaining bone, 
and that soon after one end protruded through the 
skin, and she drew it out. She showed me the wound, 
freshly made, by its exit. 

Within a short time, she returned to consult me 
further. She brought with her another and larger 
piece of apparently freshly expelled and healthy 
looking bone ; showing the fresh injury to the flesh 
and skin through which it had passed, nearly or ex- 
actly at the same point through which the first had 
passed. ‘This, she stated, like the first, had, within 
a short time after fracture, spontaneously made its 
exit through the flesh. I particularly noticed these 
bones ; they were devoid of periosteum, but appeared 
to be sections of sound bone. 

This disease has continuously existed from that 
date to the present time, being now twenty-one years. 

Having requested the patient to take care of all 
the bones thus exfoliated and expelled, I am now en- 
abled to place before you 500 pieces or sections of 
bones, thus separated and spontaneously expelled 
during a period of twenty-one years. 

These sections comprise nearly all, if not all, the 
digital, metacarpal, and carpal bones ; also the bones 
of the radius, ulna, scapula, and sections of the left 
side of the inferior maxillary bone. ‘The whole of 
the hand-bones have been thrown out, section by 
section. All of both radii and ulnz in sections of 
various sizes and shapes have been spontaneously 
thrown out and replaced with incredible speed by 
new ossific material, which has again, by the same 
process, been again expelled, and again replaced, as 
the bones, now presented, will attest. 

Of the pieces before you, there will be noticed four- 
teen entire sections of the fore-arm bones, averaging 
two and a halfinches in length—some diagonal, others 
transverse. Eight of these sections have portions of 
articulating surfaces—either with carpal bones or with 
the humerus. Fifty other pieces—sections of radius 
and ulna—average over four and a half inches in 
length ; some of them comprised of one-half of the 
circumference of the bone, and others one-third, one- 
fourth, etc. 

In these bones, thus discharged, is found, in sec- 
tions, the whole of the spinous process of the scapula, 
with many broad sections of its dorsum. 

In these 500 sections of apparently healthy bones, 
at date of their exit, are seen six pieces from the in- 
ner posterior angle of the left inferior maxillary bone. 





——— 


These measure over one inch in length and one-fourt, 


wide. ‘These are of very recent expulsion. 

An average in length of these 500 pieces will ex. 
ceed one inch, and their thickness never less than the 
entire outer layer of bone from which they are 
thrown. 

These bones break without apparent cause. The 
are all devoid of periosteum and cartilaginous ap. 
pendages. They come forth clean of all surround. 
ings, as do the bones from boiled meats. A shor 
time prior to the break or fracture of the bone, the 
patient feels more or less pain in the location, and of 
longer or shorter duration. Some bones break within 
a very short time; others, after much longer time, 
from manifestation of pain in the parts. The patient 
states that she always distinctly feels the break of 
each section of bone ; says that, in most instances, 
she is also able to hear the break with distinctness, 
This is followed, in almost all instances, with lancip. 
ating pain, which, in due time, partially subsides, but 
in most instances, the pain is more or less severe and 
continuous, until the fractured or separated fragment 
or section is expelled. This is always naturally or 
spontaneously accomplished, and at widely differing 
periods of time. In some instances, a section of the 
radius or ulna, two or three inches long, one-half or 
three-fourths of an inch wide, as high up as the cen- 
ter of the shaft, a distance of five or six inches from 
the wrist, will be spontaneously expelled, within less 
than one hour, from the back of the hand. Atan- 
other timé, the space of one or two weeks is required 
to expel it. In no instance, is there any induration, 
inflammation, swelling, increased heat, redness, or 
suppuration forerunning, accompanying, or follow. 
ing this singular and often multiplied phenomenon, 

While all the bones of the hand and fore-arm are 
here exhibited, showing their articulating extremities 
perfect, at no time has the articulation of any joints 
been hindered. No enlargement or atrophy, no de- 
formity or perceptible decrepitude, has resulted, 
Every joint is perfect in the flexion and extension of 
the limb ; in the pronation and supination. 

It will be noticed that all these bones are broken 
with a clear vitreous fracture, and, generally, have 
sharp, cutting edges. ‘The bones are not abnormally 
brittle, but the opposite ; many of them, after lying 
dry for ten or twenty years, are found to be strong, 
and, some of them, elastic. ‘The bones of secondary 
formation are thicker in their bony structure, and di- 
minished in their canaliculi. They are also less 
white, bordering, in color, on a light saffron, and 
hence easily distinguished from the original. 

This patient is living in this county, seventy-one 
years old; and, excepting this singular osseous dis- 
ease, is in average good health. An examination of 
her hand and arm will show no appreciable defect. 
The arm has not shortened ; all the articulations are 
perfect: ‘The arm and hand are greatly scarred from 
fragment exits of bones, which are generally thrown 
out on the back of the hand, though many from other 
localities. Nearly all the fore-arm bones have p 
down the outer portion of the arm, to the back of the 
hand, and made their exits there. ; 

In most instances, a section of loose bone, as high 
up as the middle of the fore-arm, has been propelled, 
by some vicarious muscular action, down the arm and 
forced through teguments on the back of the hand, 
and ejected entirely without any aid whatever. So 
singular is this vicarious muscular action, and so tt 
erring and effectual, that it is reasonable to infer that 
each, of all the vast number of ejected bones, would 
have been complete, if not aided, as in some instances, 
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by the fingers of the other hand of the patient, 
after the end had protruded through theskin. Inno 
instance has any other aid been either given or re- 
ired. 

“he every instance, even after the protrusion of 
entire ends of the radius and ulna, over two inches 
in length, the wound heals by first intention. From 
all the wounds thus produced, I will be within the 
facts by stating that not a teaspoonful of pus has 
been formed. On no occasion has there been but a 
few drops, and those only from the large wounds, 
made by the expulsion of entire sections, transversely 
broken off, of the radius or ulna. Not one drop has 
ever been formed at a depth greater than the subcu- 
taneous tissue. 

Atone time the flesh will appear altogether intoler- 
ant of these fractured particles of bone, and throw 
them off with incredible speed; at another time, a 
loose piece of bone two inches or more in length, and 
one-half or three-fourths inch wide, will quietly re- 
main under the skin for weeks, producing no swell- 
ing or inflammation; and, all of a sudden, the parts 
pain, and the piece is spontaneously moved and 
ejected. At no time have the joints of this affected 
limb failed to articulate. 

It is, to my mind, plain that all these ejected bones 
were necrosed or dead before their separation. The 
fact that they were all devoid of periosteum and ap- 
pendages ; that their exit produces no shoftening of 
the limb or other deformity, evinces the fact that 
within the separated periosteum ossific deposit has 
occurred to a sufficient extent to hold the flesh in its 
normal situation, to maintain muscular traction, and 
to permit articulation of joints. 

Whether or not this new ossific deposit surrounds 
the entire shaft of the bone, so as to require it to 
break through it, or not, cannot be told; but it is a 
fact that at the expulsion of a large, transverse section 
of ulna or radius, no appreciable loss of bone is ob- 
served, either by the patient or others. 

—B. F. Bell, Va. Med. Monthly. 


GERMAN NOTES. 
HERMAN D. Marcvs, M.D. 

GLEET. —The prognosis in urethritis posterior is a 
great deal better than in urethritis anterior. Nitrate 
of silver washes (1-4,000 to 1-5,000), with a soft 
catheter or applications (drop by drop) of % per 
cent. to 2 per cent. solutions with Guyon’s syringe, 
will generally be found sufficient in post. urethritis. 
In the anterior form, the lesion should be exactly 
localized with the endoscope. In diffused cases, in- 
jections in or washing out of the urethra with as- 
tringents is advisable, while in the circumscribed 
form direct applications of nitrate of silver solutions 
must be used. In deep-seated infiltration sounds are 
recommended ; but care must be taken to introduce 
them not further than the lesion, to prevent cystitis, 
epididymitis, or prostatis. If gonococci are present, 
It is well to refrain from using any instrumental 
therapie—E. Kromayer, in Berl. Klin. Wochensch. 








Medical News and Miscellany. 


Dr. A. E. RoussEL has removed to 2112 Pine street, 
Philadelphia. 


_MaLicnan’ diphtheria has broken out at Statons- 
Ville, Delaware. 
Dr. 


South Seventeenth street. 





HENRY W. STELWAGON has removed to 223 





Dr. JAMES C. WILSON has been elected to succeed 
Da Costa at Jefferson Medical College. 


Drunkenness increases in Germany. The Teutonic 
intellect has been developed beyond its capacity. 


Str MoRELL MACKENZIE asks $10,000 damages 


from the Soden Company for an unauthorized use of his 
name, 


A DAKOTA woman has entered suit against her 


eg for inducting her husband into the morphine 
abit. 


OLIVE-STONES gave rise to fecal impaction, in a 


case described by Rodrigo Perez de Yarto, in the 
Medical Bulletin. 


THE ‘professional partnership hitherto existing 
between Drs. L. A. Duhring and H. W. Stelwagon 
has been mutually terminated. 


Amonc other presents received by Professor Vir- 
chow on his birthday, was a beautiful silver column, 
surmounted by a figure of Liberty. 


THE effort to provide a ward for contagious diseases 
in Chicago has failed, the public service committee 
being unwilling to spend $34,000 upon it. 


AN adder coiled around the neck of a drunken man 
one day, and scared him into life-long teetotalism. 
Will some one kindly inform Mr. Keeley ? 


PROFESSOR JOHN J. REESE has resigned the chair 
he-has so long filled in the University of Pennsylva- 
nia. His successor has not yet been appointed. 


Pror. Hosart A. HARE’s opening lecture at 
Jefferson was very well received by the students. 
Dr. Hare gives promise of proving a good lecturer. 


Now here’s something like! A Georgia man has 
produced rain by simply hanging up a rattlesnake 
skin. Cheaperthan gun-powder, and quite as effective. 


Dr. Joun A. LAros, of Coopersburg, Pa., lost a 
valuable horse from rabies. Hundreds of animals in 


Lehigh county are said to have been bitten by rabid 
animals. 


The Canada Lancet attributes the possession of 
‘“hen sense’’ to the New England Medical Monthly. 


We tender our sympathies to Wile, and cheerfully 
offer to hold his coat. 


NEVER before has the medical profession of the 
Eastern belt been so profoundly stirred. Dr. Mapo- 
ther has announced that a diet of oatmeal and brown 
bread promotes the growth of the hair. 


Tue Southern Surgical and Gynecological Associ- 
ation meets in Richmond, Va., November 10, 11, and 
12, 1891. Members of the medical profession are 
cordially invited to attend. Thirty-one papers are 
down on their programme. 


A DANISH sailor is masquerading in California as 
‘* Professor Arnold,’’ of Berlin, and engaging himself to 
numerous susceptible Californiennes. We trust our old 
friend, Professor A. B. Arnold, may not be put to any 
annoyance thereby. 


Wiiiiam C. Stroup, of the Baldwin Locomotive 
Works, left $200,000 to found the Eliza Cathcart 
Home for Incurables, as a memorial to his mother. 
The institution is to be governed by the Presbyterian 
Hospital. 
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THE eighth annual meeting of the New York State 


Medical Association will be held Wednesday, Thurs- 
day, and Friday, October 28, 29, and 30, 1891, at the 
Mott Memorial Hall, 64 Madison avenue, near 
Twenty-seventh street, New York City. Sixty 
papers appear on the programme. 


Dr. BRANDT SUES THE ‘‘ HERALD.’’—County 
Commissioner Dr. J. R. Brandt recently took the first 
step in a libel suit against the Herald. He de- 
mands $50,000 damages for the editorial printed in 
the defendant newspaper, last Monday, which reflected 
on his integrity as a public official.—Chicago News. 


THE successive invasions of migratory peoples leave 
the wrecks of the earlier races along the outskirts of 
the continents. So, from the farthest corners of the 
Pacific coast there comes a reminder of a long forgot- 
ten therapeutic sensation, in a paper published in the 
Pacific Medical Journal on the Pneumatic Cabinet. 
Jequirity ! Where art thou? Cundurango! Arise ! 
What, ho! Bergeon ! 


REv. Henry Loscu has published what he terms an 
‘‘Improved and Complete Manual for the Systematic 
and Practical Study of the German Language.’’ Mr. 
Losch is a teacher of German, and the book is the 
outcome of his own experience as to the needs of the 
student. The price of the book is $1.50, and it can 
be obtained from Mr. Losch, at 4109 Pine street, or 
from J. J. McVey’s bookstore, 39 North Thirteenth 
street, Philadelphia. 


Dr. BAKER, of the Michigan State Board of Health, 
has had an analysis made of an ‘‘extract,’’ with 
which a company proposes to make artificial milk. 
The substance is found to consist of sugar, glucose 
and salt, with a little salicylic acid. A teaspoonful 
of this is to be dissolved in half a pint of milk and an 
equal quantity of water added. Itisa great pity that 
we cannot treat the adulterator of milk as Napoleon 
did the rascals who supplied inferior food to his sol- 
diers—hang a few as an example. 


Av the Home for Female Consumptives the report 
states that during the year ending March 31, 1891, 
56 patients were received and treated, and at the 
House of Mercy 44 cases were admitted. 

At the Northeast Sick Diet Kitchen during the 
year the aggregate number of regular and occasional 
meals given was 13,562. At the Southeast Sick Diet 
Kitchen 700 persons received aid and 10,400 meals 
have been furnished to the sick. 

The Northwest ‘Sick Diet Kitchen furnished 6,999 
meals, and the Southwest Sick Diet Kitchen furnished 
9,258 meals. 


OF late seldom a week passes without a medical 
man putting an end to his existence. This week it 
is reported that two doctors have committed suicide. 
One, Dr. Walter, Medical Officer of Health at Marsh- 
field, near Chippenhani, shot himself with a revolver 
on Monday last. It is said that he has been suffer- 
ing from fits of depression recently. Dr. Walter was, 
I believe, a few years ago, Assistant Demonstrator of 
Anatomy at Charing Cross Hospital. He leaves a 
widow and two children. The other case is that of 
Dr. Bate, of Bermondsey, who was observed by a 
policeman on Tuesday evening to stagger and fall in 
the street. He was taken to Guy’s Hospital in an 
insensible condition, where he died on Wednesday 
morning. In his pocket was found a bottle of prus- 
sic acid and a love letter addressed to ‘‘ My Darling 
Lassie.’’—Hosp. Gazette. 








WEEKLY Report of Interments in Philadelphia, 
from October 3 to October 10, 1891: 
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GEORGE KEIL has in preparation a new edition of 
his Medical and Dental Register- Directory and Intel- 
ligencer of Pennsylvania, New Jersey and Delaware; 
the volume to contain about two hundred and fifty 
pages, bound in cloth. We have made arrangements 
with Mr. Keil by which we are enabled to present a 
copy of this useful work of reference to each new sub- 
scriber to THE TIMES AND REGISTER, who shall re- 
mit three dollars for his subscription between this 
date and the first of December. 

THE MEDICAL PREssS Co. (limited), 
1725 Arch street, Philadelphia. 








Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
week ending October so, 1891. 


DiIcKsON, S. H., Surgeon. 
Washington, D. C. 

MAGRUDER, A. F., Surgeon. Detached from Marine Bar- 
racks, Washington, D. C. 

FEREBEE, N. McP., Surgeon. Ordered to the U. S. S. 
“Atlanta.” 

DRENNAN, M. C., Surgeon. 
“Atlanta.” 

TRYON, J.R., Surgeon. Ordered to the U. S. S. “ Chicago.” 

WALTON, J. C., Medical Inspector. Detached from the U. 
S. S. ‘‘Chicago,’’ and granted six months’ leave. 

KEENEY, J. F., Passed Assistant-Surgeon. From the U. 
S. S. “Minnesota,” and to the Naval Hospital, New York. 

CRANDALL, R. P., Passed Assistant-Surgeon. From the 
Naval Hospital, New York, and to the Naval Laboratory. 

Boyp, ROBERT, Assistant-Surgeon. From the Marine Ren- 
dezvous, Boston, ard to the U. S. S. ‘‘ Chicago.” 

ALFRED, A. R., Assistant-Surgeon. From the U. S. S. 
‘“‘Fern,”’ and to the U. S. S. ‘‘ Kearsarge.”’ ‘ 

Gates, M. F., Assistant-Surgeon. From the U. S. S. 
“Kearsarge,’’ and to the U. S. S. “‘ Fern.” 

AMEs, HowarD E., Surgeon. Ordered as delegate to the 
Public Health Association, Kansas City, Mo., October 20, 1891. 





Ordered to Marine Barracks, 


Detached from the U. S. S. 


RESIGNATION ACCEPTED. 


NorTH, JAMES H., Assistant-Surgeon. 


Resignation ac- 
cepted September 8, 1891. 
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corks are removed from bottles contain- 

ing Mineral Waters, and its restraining 

influence on germ growth and rapid contamination of 

the water is lost. The remainder, after the first dranght, 
must be thrown away, or water more or less unfit for use be 
drank. These two alteruatives are avoided byprescribing our 


GE. Mineral Water Salts, 


which we guarantee to be chemically pure, and exact com- 
binations of the solids contained in water of like name. By 
adding these salts to fresh water the quantity needed may be 
prepared as desired, secyring a 
PURER, 
CLEANER, 
MORE ECONOMICAL, 
MORE CONVENIENT 


yocToR Carbonic acid esca as soon as the | 


draught of Mineral Water than can otherwise be obtained, 
absent from the Springs. -A/so, and not less important, we 
have compleiely disguised the bitter, nauseous taste, inhe- 
rent to these valuable remedies, without impairing their 
efficiency. 

We prepare a full line of G. E. Mineral Water Salts, which 
may be ordered of any druggist. Ordered in pound bottles, 
(equal to about eight quarts of water of like name) the cost 
to the consumer is /ess than of the bottled water. 


W. T. Thackeray & Co., 


Gen’! Agents, H. K. Mulford & Co., Chemists, 
Cor. Market and 18th Sts., Philadelphia. 





Colonnade , Hotel, 
H. J. & G. R. CRUMP, 
Cor. 15th and Chestnut Streets. 


One block from Broad St.. Station, 
PHILADELPHIA. 


ENTIRELY REMODELED, REFITTED 
AND REFURNISHED. 


250 Rooms 


European Plan $1.00 per day and upward. 
American Plan $3.50 per day and upward. 


Restaurant 


(First Floor, Fifteenth Street Door.) 


UNEXCELLED for convenience of location, 


beauty of appointments, 
nicety of service. 


Cafe 


(Chestnut Street) 
especially arranged for prompt and excellent 
service 








CH. MARCHAND’S 
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PEROXIDE or HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 

ENDORSED BY THE MEDICAL PROFESSION. 

UNIFORM IN STRENGTH, PURITY, STABILITY. 
RETAINS GERMICIDAL POWER FOR ANY LENGTH OF TIME. 
TAKEN INTERNALLY OR APPLIED EXTERNALLY WITH PERFECT SAFETY. 


Send for free book of 72 pages, giving articles by the following contributors: 


DR. E. R. SQUIBB, of Brooklyn, N. Y. : ae 


oxide.” Gaillard’s Medical Journal, N. Y. 
DR. J. H. DeWOLF, of Baltimore, Md. 


*‘Medicinal Peroxide of Hydrogen and Gl 
Cozone.” Southern Medical and Surgical World of Baltimore, Md. 


On the Medicinal Uses of Hydrogen Per- 


7 he gS’ 


y~ 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe 
to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal) sold only in 4-o0z., 8-oz., and 16-oz. 


bottles, bearing a blue label, white letters, red and gold border, with his signature. Never 
sold in bulk, 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION. 


t& Mention this publication. 


J 


PREPARED ONLY BY 


unonesStasrs, Laboratory, 10 West Fourth St., New York. 


* 


Chemist and Graduate of the ** Ecole Centrale des Arts e¢ Manufactures de Paris” (France), 
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Notes and Items. 


NaTURE’S v. MAN’S ADULTERATIONS.—Placid I am, con- 
tent, serene, I take my slab of gypsum bread, and chunks of 
eleomargarine upon its tasteless side I spread. The egg I eat 
was never laid by any cackling, feathered hen, but from the 
Lord knows what ’tis made in Newark, by unfeathered men. 
I wash my simple breakfast down with favorite chicory so 
eheap ; or for the best black tea in town dried willow leaves 
I calmly steep. And if from man’s wild art I flee, and drink 
pure water from the pump, I gulp down infusoriz, and quarts 
of raw bacteriz, and hideous rotatorie, and wriggling polo- 
gastricze, and slimy diatomacz, and hard-shelled ophryocer- 
cinz, and double-barreled kolpodz, non-foricated ambcedz, 
and various animalculz of middle, high, and low degree, for 
Nature just beats all creation in multiplied adulteration. 











Iowa PRACTICE FoR SALE.—Our town is on the trunk line 
of the Chicago and Northwestern Railroad, forty miles east 
of Omaha, in one of the richest corn belts of the world ; 1,000 
inhabitants and growing rapidly; five churches ; two banks ; 
two newspapers ; one medical office besides my own; one of 
the best schools in the West; a fine normal college. The 
county is old and the people well-to-do ; ten miles north and 
south to a town, and fifteen east, and twenty-five miles west. 
Roads good and farmers prosperous. I have a nice residence 
ona good corner lot, two blocks from depot and two from 
business. New house and L, of eight rooms; well finished, 
fine lawn and trees, cellar, wood-house, etc. Apples, pears, 
plums, grapes, cherries, raspberries, blackberries, straw- 
berries on lot. The buildings could not be put on for $1,500, 
and the lot is worth $400. I will take $1,700; $800 of which 
must be down. I will introduce a good man into a practice 
that the first year will give him $2,000, and can be increased 
or doubled. Address, 

“Towa,” care of THE TIMES AND REGISTER. 


DOCTOR! I WANT YOU TO KNOW ME AND 
DOSIMETRIC GRANULES. 


I havent time tocall on you, but I’ll meet you half way ; send me your 
address and One *‘ Almighty Dollar,’ and I will send you a 
nice 9 (% drs.) phial pocket case, filled with representative granules. 

MY PRICES WILL PLEASE YOU. 


DR. W. C. ABBOTT, Ravenswood, Chicago, Ill. 
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WALNUT LODGE HOSPITAL 
Hartford, Cona. 


Organized in 1880 for the special medical treatment o¢ 
ALCOHOL AND OPIUM INEBRIATES., 


Flegantly situated in the suburbs of the city, with every Ppointmest 
and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, Saline and Medicated Baths. Each case comes under the 
direct personal care of the physician. Experience shows that a 
portion of these cases are curable, and all are benefited by the a 
of exact hygienic and scientific measures. This institution is founded 
on the “recognized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and living, in the best gu. 
. ther with every means known to science and experience 
te bring about this resuit. Only a limited number of cases is Teceived, 
Applications and all inquiries should be addressed 


T. D. CROTHERS, M.D., . 
Sup’t Walnut Lodge, Hartford, Con 





We wil! 900 \ | and Commission to Men 
PAY $ ‘ a ary and Women, Teachers 

and Clergymen to sell our NEW, POPUL 

STANDARD WORK, : ven 


MARVELS OF THE NEW WEST, 


No finer book published. Over 350 choice engravings. 
10,400 copies sold in ome week. Endorsed by the 
Writ meninthe country. This is no humbug offer. 


rite at once Roe TAR TICUEARS 1 


The Henry Bill Publishing Co., Norwich, Conn. 


STAMMERING 


And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs, Hammond, Seguin, Lusk, and other spe 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
ography, etc., while under treatment. Pamphlets with rules, exercises, 
illustrations, suggestions, and testimonials from eminent men aaé 
pupils, free. 


The Bryant School for Stammerers, 9 W. 44th St... 1. 


J. FEHR’S 
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Oar (COMPOUND TALCUM” “BABY powne 


“HYGIENIC DERMAL POWDER” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic’ Acids. 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 


—— 
—USEFUL AS A—— 


GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and Therapeutic properties. 
—_—|]— 
Good in all affections of the skin. Sold by the drug trade generally. 





Per Box, plain, 25c.; perfumed, 50c. * . * Per Dozen, plain, $1.75 ;" perfumed, $3. 





THE MANUFACTURER: 


(Tech aq) JULIUS FEHR, M.D., Ancient Pharma, 


HOBOKEN, N. J. 


Only advwertised in Medical and Pharmaceutical prints. 
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BROMIDIA 


THE HYPNOTIC. 


FORMU ILA. .—Every fluid drachm contains fifteen grains EACH of Pure Chloral Hydratand 
purified Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
oscyam. 


Do SE -s E. act to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 


IN DIC T10 S.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
= L Jha , Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
valuable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE 1S THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 
CONVULSIVE ELEMENTS GEING ELIMINATED. iT HAS LESS TENDENCY TO 
CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 
2 N See ane at —Same as Opium or Morphia. 
coe —— DRACHM—(represents the Anodyne principle of one-eighth grain 


IODIA 


THE ALTERATIVE AND UTERINE TONIC. 


MY LA.—lIodia is a combination of active principles obtained from the Green Roots 

on Stillingia, Helonias, Saxifraga, Menispermum and — Each fluid drachm also 
contains five grains lod. Potas., and three grains Phos. Iron. 

DOSE.—One or two fluid drachms (more or less as indicated) three timesa day, before meals. 


INDICATIONS. —Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 
a agia, Leucorthes, Amenorrhea, Impaired Vitality, Habitual "Abortions and ‘General 
terine Debility. 








Speciry “ BATTLE ” WHEN PRESCRIBING OUR PREPARATIONS. 
A UNO ONIGINOSAY”d NAHM ,, AILLVG ,, AdIOBdS 

















= The HE AMERICAN Pret PNAsesi AN SANopyne, 


=a eJUCCEDANEUM o« MORPH. 
New COMBINATION — NS 
: < OF COMLTAR AR DERN tS 








SS 
eG. 
| ste SCIATICA, 


pa RHEUMATISM, ° 
© casTRUAL NEUR 
Ger, 


LA SRIPPE =p Auien ct ga RESULT 


The GENUINE is put up in two forms only:—* POWDERED” AND “FIVE GRAIN TABLETS.” 
Samples of each, with full information, sent free on application to 


THE ANTIKAMNIA CHEMICAL CO., - ST. LOUIS, MO. 
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FORMULA. “A true scholar never ceases to learn.’”—HOGARTH. =} 
Each fluid drachm contains: 
—— IRON, one-eighth ALTERATIVE TONIC. 


grai 
BICHLORIDE MERCURY, one hun- 


dred and twenty-eighth grain. : — 
CHLORIDE ARSENIC, one two hun- E L | »4 | R Tee = Oe 
dred and eightieth grain. 
With CALISAYA ALKALOIDS and 


AROMATICS. 
IN DICATIONS.—Anemia from 
any cause, Struma, latent Syphilis, General 


Debility, Tuberculosis, Malaria, Loss of 
Appetite, Habitual Constipation, Chlorosis, 


snd Betmatoloicl Daciog zymotic (FERRI, HYDRARG ET ARSENICUM.) 


—One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro 
duces a feeling of buoyancy, stimulating the appetite and the digestion, promoting assimilation, is very pleasant to the taste, assimilated | by t y the 
most delicate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this preparation has stood the test of time 
and ind experience, is uniform, unalterable, e economical, and can be relied upon to produce results. ITS USE IS INDICATED IN A WIDE RANGE 
OF )F DISEASES. . Where amore specific alterative is needed, other than increasing the dose or bichloride mercury, the physician may add without 
reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, $1.00. 


mown, Formula of this artes will immediately suggest itself to the thoughtful Physician." 


1832, 
RENZ & HENRY, Drug Importers, Louisville, Ky. 


TO BE HAD OF ALL LEADING JOBBERS. 
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TO THE MEDICAL FACULTY. Bice 


We beg to call your attention to a new preparation of Cop LIVER OIL, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 


Peptonized Cod Liver Oil.........s..ee. se Min. Oleic Hypophosphites.......cccccccccsece 5 =. 
Pancreatin SB vcscecckin ccuaaeeesncse 2 Grs. Sodium fyocholate sMeeaniows vee scosccdoneteeee 


5 Min MIX. 
DOSE? “Two teaspoonfuls thrice daily at meal - It is preferable to take OLEO-CHYLE in milk. 
OLEO-CHYLE is an admixture of Cod Liver Oil with Pepsin and HYLE contains the Hypophosphites combined with 01 


LEO- ele 
‘Pancreatine ; itis Pure Norwegian Cod Liver Oil, perfectly digested | addy in such form that they do not interfere with the digestion of the 
with both Pepsin and 


patient; in fact, phy- 
Pancreatine in exact- sicians will find [Olec- 
ly the same manner y ore pel 
and consuming about Yi, A DIGESTIVE 
thesamelength oftime yy f eae, AGENT oe ITSELF, 
under the same condi- f ? a yiee - it can therefore pro 
tionsas totemperature gee {32 : ; duce no eructation or 
etc., as oil would be nga \ ~\ Le yey, nausea, and is pleasant 
subjected to by the hu- ZZ ’ - oe he to the taste. 
man stomachand du- SF 7 2 = OLEO-CHYLE is 
odenum before being + AAS; : ——- ae now in use by a ... 

resented to the lac- i z = . eee number of the 
oe Lsheseption ZS z : = ‘ Bee 








; cal Profession, pp 

: 7s 4 Se 2 ; trial of its merits, pre- 
‘OLEO- CHYLEcon- : =e : fer it to Cod Liver Oil 
tains Jo per cent. of : ~epatats in any other form. 

Pure ‘‘Lafoten’’ Nor- eee 


; 7 Any physician who 
wegian Cod Liver Oil oo a has not received asam- 
(which is a quality of : ple of OLEO-CHYLE 
oil containing the most to test its merits will 
Iodine, as well as the please apply to The 
richest in fat-producing and life-sustaining eeenente which amount | Geo. W. Laird Co., who will furnish one free of expense, a ook con- 
it is impossible to suspend artificially in any Emulsion. taining several hundred letters from Ph per endorsing OLEO-CHYLB 
in preference to any other preparation of Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 


STRICTURE OTTO FLEMMING, 


WREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. rE LECTR | C’ SPECI A LTIl ES 


FOR USE IN 

‘Send for literature giving particularsas to samples, formula, ~ 
professional opinions, etc. This method has never been ww MEDICINE »° SURGERY. 3- 
publicly advertised, but depends for its reputation upon re- 5 ; 
sponsible medical authority. Portable and Stationary Medi- 
CENTURY CHEMICAL Co. Owosso, MICH., Feb. 10, 1 wz ‘ ; 

GENTLEMEN: Your U. D. M. is certainly a’ wonderful reg I ' ; | cal Batteries, for induced and 
‘have used it in four cases of Organic Stricture with perfectly satisfactory ! direct galvanic currents ; Cur- 
vesults, and as regards the ‘‘ Medicated Bougies,’’ they acted def/ey than : 


-anything I have ever tried in Chronic Gonorrhea. Q) rent Controllers, adapting the 
Yours reopen” S.C parm | MMM! tse of incandescent light cr 


, Send also for cuits for either Electro-T hera- 
HOFF’S MEDICATED URETHRAL BOUGIES. 5 peutics or Actual Cautery ; Mil- 
The treatment par excellence for Gonorrhoea andjGleet. (b>, 5 liampére-Meters, A p plying 
ADDRESS = - 2 =lectrodes, etc. 
CENTURY CHEMICAL COMPANY, ; : ia Pa. 
904 OLIVE STREET. ST. LOUIS, MO 1009 Arch St., Philadelphia, Pa 


——— 


scenes eaie 

















COMPLETE MAIL LIS? of all the PHYSICIANS in the U 


GEO. F. LASHER PUBLISHER AND Pri NTER 
1a13, and rars Filbert Street. ° Phil lade Jhia, Fa 


u 


PARTNER WANTED.—With small capi- 
tal. To join with physician in orished 
WRITE FOR CIRECULAR GIVING FULL PAI _ ULARS. ing a Sanatorium; already estabil 

i XI ph / cl ‘ _ \} in a profitable business that can be in- 
Addressed Wrappers size 10 x 10 inches, per 1000, $100. creased largely by a moderate outlay. 
Addressing Envelopes. when furnished. : eX) aueleley 75 ‘Ad ess Sanatorium, 
In Book Form, about 5000 names each, - per book 100 Care TIMES AND REGIS 


PHYSICIANS send your address on postal card for insertion 
to Geo. F. pasher, 1213-15 Filbert Street, Philadelphia, Pa. 








\ 


yy 


w-_— ac << & 8d 29 












THE TIMES AND REGISTER. xiii 


—_—— 


-SYRUP & FIGS 


—— SYR. FICI CAL.)—— 





UL 














In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y., 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. , 

Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy, 
to old age. 
Syrup oF Fics does not debilitate, and is perfectly safe. 






alelealal? 






eS 





as 












tar 













ee oe 





THE DOS E | ar parentive, for an adult, is from one-half to one tablespoonful, 


nd may be repeated in six hours if required. As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 















era Tae 











Is recommended and prescribed by prominent physicians in all sec- 
tions of the United States, and gives general satisfaction. 


In addition to the blue Figs of California, we use the juice of true 











Bie Meto 





—or— Alexandria Senna, representing the laxative and purgative principles. 
without its griping properties, also pure white sugar and an excellent 
af] 








combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce: 
a perfect laxative, and with complete manufacturing facilities especially adapted to the- 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 

















= 


















It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces. 
and the large size about ten ounces. 
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CLEARING SALE. id 
- FOR 


MEDICAL + BOOKS. {& 





THEY WILL BE SENT POST-PAID AT ONE-HALF PRICE AS 
ADVERTISED BELOW. 





THERAPEUTICS OF GYNECOLOGY AND OBSTETRICS. A Compendium of 
Current Formule, Approved Dressings and Specific Methods for the Treatment of Gynecological 
Diseases. Edited by William B. Atkinson, M.D. Second edition. Greatly enlarged. One volume, 
8vo. pp. 571. Price, only in Sheep, $5.00. 








THERAPEUTICS OF DISEASES OF CHILDREN. With remarks on the Hygiene of 
Infancy. By Joseph F. Edwards, M.D. One volume, 8vo. pp. 376. Price, only in Sheep, $3.50. 











HINTS ON THE OBSTETRIC PROCEDURE. Edited by W. B. Atkinson, M.D. One 
volume, Cloth, 12mo. pp. 121. Price, $1.00.* A handy and useful manual of the proper procedures 
in parturition. Nothing more compact and clearly expressed has appeared. 



















A MANUAL OF DIFFERENTIAL DIAGNOSIS. By Haviland Hall, M.D., of London. 
Third edition. Enlarged and revised. Edited by Frank Woodbury, M.D. Cloth, 8vo. pp. 240. 
Price, $2.00. This valuable manual is widely recognized as the most useful practical work on the 
subject which has been offered the American profession. Under the careful editorship of Dr. Frank 
Woodbury, it has been brought down to include the latest acquisition of diagnostic science, 


COMMON MIND TROUBLES. By Dr. Mortimer Granville, London. One volume, Cloth, 8vo. 
pp. 185. Price, $1.00. A popular and most interesting study of minor brain affections. 





A FEW LEFT. NOW IS YOUR TIME TO SEND YOUR ORDER. 
ADDRESS: 


George Keil, publisher, 
1715 Willington street, 


PHILADELPHIA, PA. 
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FOR FIVE DOLLARS: WE WILL SEND: 





Murrell-Woodbury: What to do in 
Cases of Poisoning, - - i ey A 





I.00 





This offer holds good until November 1, 1891. 








FIVE DOLLARS. 


Floor,- - - - - - 


Crom-McMurtry: Minor Gynecology, 1.50| Hewson: Earth Treatment,- - - - 


Fill up the following Order Blank and forward to office of the company : 


ta: TIMES AND REGISTER, one year, $3.00 | Hadra: Lesions of Vagina and Pelvic 


1.50 
1.50 








ORDER BLANK. _ 





No. 1725 Arch street, Philadelphia, 







(Cross off what you do not want and fill out blanks.) 





POCO PH rere eee OSES HOSE HESEEOOO OHH EEEH See EEEF ESTE H SEES EHEEESE ESOS EOSSOOOS® 


COCO O ere erereeeesese SESS Seeeesesesees 





The Medical Press Company, Limited, 


Please send me the following, for which I agree to pay the sum of §........ within three months : 
THE TIMES AND REGISTER,- - - - - $3.00. 
Five Dollar Offer, ---------- .00. 
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THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 


It is Complete in Itself. 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 


Six Square Inches. 
PRICE, °-- $5. 
‘The Construction is Simple 
in the Extreme. 
A CHILD CAN OPERATE IT. 


Simply by Pressing the Centre 
Rod, the Current of a? ie 
generated, and the light is ins 
taneous. 
































































BCONOMY. 


The material to charge the Battery 
ean be obtained at any drug store, 
and costs but Ten Cents, and will ran 
30 to 60 days. Five thousand lights 
ean be obtained ne one char 
With proper eare this battery w 1 
= apeaunent be replaced at a cost 

ny part can be rep’ ata 
mot exceeding Ten Cents. aside from 
fte use as a Lighter, this apparatus 
fs now in great demand for domestie 
fe doing away with the use of 
matches and the dangerous results 
= disagreeable edors arising from 


same. 

We have taken especialcare in the 
Faanufacture ef these Electric Light- 
fag Batteries ; = are han 


= ornamental, and will take a 
nent place among the bric-a- 
rae ef Reeeptien Rooms, Parlors. 
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This Bat ean also be used for 
Mediealand Call Bell purposes. 








LIBERAL DISCOUNTS TO THE 





TRADE AND AGENTS. 


We desire reliable representatives 
fm every State in the Urion and in- 
vite correspondence on the subject 


rated under the laws of the 
State ef New York.) 


)BARR ELECTRIC 
MF, co, 


r7 &j19 Broadway, 
New York. 



























Alohol and Opium Cases, 


Private Apartments in the 
homes of physicians(but one case 
in each) with every convenience, 
and ail modern appliances for 
treatment, Strict privacy guaran- 
teed. Skilled attendance. 


Address, 
WILLIAM F, Waueu, M.D., 
1725 Arch 8t., Philadelphia, Pa, 








PRIVATE SANITARIOM. 


For Medical and Surgi- 
cal treatment of Dis- 
eases of Women, 


Dr. E. E. MONTGOMERY, 
1818 Arch St., Phila. 








Eugene K, plumly, 


211-213 Church St. Philadelphia. 
MANUPACTURER OF 
PAPER BOXES. 


Druggists’ and Manufacturing Chemists’ 
work a Specialty 













ae poetically expressed, is ‘‘ Lifes nurse sent from Heaven 


to create us anew from day to day. It is, indeed, “Tired 
Nature’s sweet restorer.” 
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Insomnia may may be dependent upon derangement of the 
Nervous, circulatory, respiratory or urinary organs, the alimentary 
tract, the liver, or upon febrile or general disease. It may also 
be caused by unhygienic conditions of heating, lighting, ventilation, 
diet, occupation. 





Whatever its cause, which must be sought for, and as far as 
possible removed, resort must often be had to medicinal agents. 










Preparations of the Bromides, Chloral, Gelsemium, Opium and 


Henbane are most universally employed- 
a. 


We supply these in combination @ two efficient formula, 
under the name of 


CEREBRAL SEDATIVE COMPOUND 


(Formula A, with’ Opium; Formula B, with Henbane substituted 
for Opium), the latter for cases in which Opium is contra-indicated. 











The following prescription is an eligible one for administration: 


B Cerebral Sedative Compound, 
Syr. Sarsaparilla Compound, 44 3 iv. 
P., D. & CO.’S. 
Sig: Dessertspoonful when indicated. 


Descriptive literature of our products sent to physicians on request. 


PARKE, DAVIS & COMPANY, 


DETROIT AND NEW YORK, 


